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“Build for Service’ 


¢ CHASE ; ‘AL DOLL and The CHASE 
HOSPITAL. demonstration manikins for 
teaching the: care ¢ "children, the sick and injured, | 
are made by trained artisans who give infinite care 
and thought: to. ? 1. ** Build for Service” is 
the policy beh E PRODUCTS. 


Nothing bat _ the be sturdies material into these 
products, They of cloth wea cotton batting 
that have Fs ic ded ‘into the human form, They 
have hard, x features, and flexible joints. They 
have natu: rn 1 Tew gga heads, arms and legs, 
that conform. Be measurements. They are 
come with. ae coats of durable, water: 
proof paint, ‘The larger models are equipped with 
openings water-tight reservoirs, 
vod etal ageroye ;Masal, urethral, vaginal, 


ectal aman. 

LASE HOSPITAL DOLL and The CHASE 
HOSPET -. BABY ‘because of their inherent dura- 
bute and because they permit such great flexibility 

atit ‘in ‘the. itions and practice o 

rinciples, are in daily 
tals, Nurses’ Trainin 

Baby Clinics, Mothers 

Nurses and Baby-Welfare 

d and necessary equipment. 


, ill de- 
on ‘ha Sue on a our beg ore which w 
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EDITORIAL 


No one can have been unaffected by 
the stupendous calamity of the south- 
ern floods. The splendid response to 
the appeal to the President and of 
the American Ked Cross shows the 
aroused sense of national responsibil- 
ity. The quiet efficiency with which 
the local and state committees of the 
Ked Cross heading up in the National 
Committee on Nursing Service, of 
which Miss Noyes is chairman, coop- 
erating with the state departments of 
health and other agencies, have func- 
tioned is an unmistakable evidence of 
the intelligence and thought given by 
all to organization and preparedness. 

The dramatic and epic qualities of 
the disaster have perhaps had almost a 
stunning effect on the minds of those 
not in the flooded areas. It is difficult 
to visualize the practical inescapable 
fact that instantly upon the flood itself 
must come the long hard steady pull of 
relief and rehabilitation. The sanitary 
and health problems for months to 
come will be of an extent hitherto un- 
known in national disasters. 

Public health nurses and everyone 
oncerned with public health nursing 
services can, possibly, better than most 
rroups understand the magnitude of 
the task now facing the states them- 
elves and the corps of workers gath- 
ered to give help. This is one of the 
moments when the hard road of prep- 
aration and experience that lies behind 
the nurses called to assist seems well 
worth while to have traveled. 

\ telegram just received from Miss 
lox from her office in Memphis, the 

Ifway station between Washington 
headquarters and the nurses in the 


held, says: 


Sorry no time to write anything. We have 
vorked every day Saturday and Sunday in- 


\ 


cluded for a mont nidnigl and ex 
pect to contin ( ‘ over one 
hundred nurses on duty 

increasing. Nurses ) 
shape and doing fine work with a1 
ingly difficult task 


steadily 
great 


exceed 


It is a heavy responsibility which 
has fallen upon Miss Fox, the bureaus 
of nursing of the state departments of 
health, and all the nurses now working 
in the flooded areas. We have a sure 
and proud belief that they will all be 
equal to these responsibilities. 


A GREAT ADVENTURE 


It was with a sense of embarking on 
a great adventure that everyone 
to the four day meetings of the 
Haven Institute for Board 
For the nurses invited as 
and counsellors it 
reversal of 
public problems 
cerned with public health nursing 
vious to historic event we have 
been accustomed to national or regional 
gatherings of nurses 
incidentally, until the Atlantic City 
meeting, a small group of “ lay 
endeavoring 

delirium “—as_ Sir 
Osler once called certain 
tivitv—of the 
eroup. And 
regional 
from 


teen states 


welt 


New 


was 
roles. In any 


consideration of 
this 
with, somewhat 


mem 
bers ”’ to keep up with the 
William 


rorms of a 


“busy 


purely professional 
behold here was a larg 
meeting with 


representatives 


thir 
most 
‘ra meeting of the live 
liest interest—as crowded with 
and discussion 


boards of managers from 
conducting in the 
finished manne 
papers 
as those they have 
sometimes accused us of perpetrati 
with a small group of 

into the current, instantly 
exhilaration of the rising 

eager interest of 


As 1n all such 


their CO workers. 
meetings the full re 
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sults will only be apparent when the — sion, the plan of which was so happily 
hoard members have returned to their conceived by Mrs. Winslow and _ her 
separate communities, large or small, committee. That this Institute will 
taking back to their nurses the benefit lead the way to others we are sure. 
of principles brought out and details We are also certain that both nurses 
taken up in discussion, and the lay group—their service and 
It is a great privilege to be able to problems inevitably one and the same 
publish in this number the proceedings will welcome this new and very human 
of this unique and distinguished occa- democracy of interests. 





The American Journal of Nursing for June publishes in full the statement 
on the Harmon Association Plan for nurses’ annuities, which has been prepared 
by Carrie M. Hall, Chairman of the Committee to Study the Harmon Plan. 
The Harmon Association for the Advancement of Nursing, 522 Fifth Avenue, 
New York, has prepared a printed statement of the details as at present worked 
out which can be had on request. 


MORE ON MEASURING RODS 
Miss Wales’ and Mrs. De Bonneval’s article, ‘‘ The Value of Measuring Rods in 
Visiting Nurse Association,” which appeared in the March issue, makes a great 
cost ot visiting nursing. It has put a finger on one 


organization 


contribution to the analysis of the 
ot the weakest points in the studies that are made of the work of an 


1 1 
1- 


staff participation. Very frequently we have not taken into consideration the co 
] i + 


tribution the staff can make, both in arriving at conclusions and putting desirable 
changes into effect. Quality of service can be attained only by the hearty support and 
cooperation of the staff in the progr f the organization. 

lysis made in our A ‘Nation of the work of five nurses who w 
lized service and five who were doing specialized work, we found 
did not admit of exact comparisons because each district has its 
n; congested area or an outlying section; 


peculiarities as to adequacy of transportation; 
‘te. But the study did show that 


stricts own 


whether the nurse attends one or more clinics, « 
the nurses doing generalized service spent 3 per cent less time in record writing and 
f ic than the nurses doing specialized service. The special- 


ized service showed a because 
ll record writing for the Infant Welfare service is done in the office. In the other 
group all records of bedside nursing and prenatal cases are written in the home In 
the generalized work the nur ittended both infant welfare and prenatal clinics 
whe reas the nurses doit ge speci. lized work on 

This study covered a period of eleven months and was based on the visit and 
If the comparison is made according to time spent in each type ot 


be made since this method eliminates the 


t 
7 per cent more time in clini 
large amount of time spent by the nurses on records 


ly had one type of clinic. 


time record. 
visit, a much more accurate estimate can 
other elements that prevent the measurement of equal things. 

Miss Wales’ and Mrs. De Bonneval’s study provides a definite and practical 
standard for measuring the service of an organization to a community. 





SHOULD THE EYES OF LITTLE CHILDREN 
BE TESTED? 


A Suggested Method 


By ELeanor P. Brown, Secretary, and 


Jessre Ross Royer, R.N., 


y 


Staff Associate 


National Committee for the Prevention of Blindness 


W ITH increasing consideration 
given nowadays to the preschool 
child, more and more do we realize that 
arly recognition and correction of de- 
‘ts are essential factors in helping to 
fll our schools with healthy children. 


ing from eye difficulties of one kind or 
another indicates failure somewhere. 
Might not this percentage be lowered 
by examining children at an earlier age 
and correcting difficulties before they 
hecome permanent handicaps ? 


Children Between 3 and 5 Having their Eyes Tested by the New Method. 


They Point Downward to Show the Direction the E 


posture, teeth, tonsils, hearts all 
demand their share of attention, we 
begin to ask ourselves how materially 
visual errors are affecting the physical 
| mental condition of early child- 
hood, and to what extent these faults 
an be eliminated before school years 
‘e reached. 
Che fact that a careful study of the 
evesight of school children reveals ap- 
roximately twelve per cent as suffer- 


Is F 


outing 


It was with this possibility in mind 


that in March, 1925, a demonstration 
center was opened by the National 
Committee for the Prevention of Blind 
ness for examining the eyes of children 
referred to the preschool clinic at Hart 
ley House in New York City. With 
the willing codperation of the neigh 
borhood council and with the gvener- 
osity of an ophthalmologist in devoting 
an hour each week to the work, a care 


[259] 





260 


ful checking up of cases was made 
practicable and a number of youngsters 
from three to six years of age have had 
the benefit of attention, the value of 
which can at present only be guessed 
at. 

\s findings justified further expend- 
itures and increasing demands came 
for more centers, the study was ex- 
tended to several of the Brooklyn free 
kindergartens, in cooperation with the 
Brooklyn Kindergarten Health Demon- 
stration, and to two private kinder- 
gartens. <A clinic was also established 
at Union Health Center. 

This expansion and the Committee’s 
plan to reach a sufficient number of 
children in its study to prove the value 
of such work called for an enlarged 
personnel. It also demanded the de- 
velopment of a simplified method of 
inspection, which might be employed by 
nurses and lay assistants who would 
refer to ophthalmologists children 
found with abnormal conditions. 
With the codperation, therefore, of a 
number of ophthalmologists, a special 
technique was developed, with the idea 
not only of following this in the Com- 
mittee’s study, but of stimulating its 
use in all places where health work 
with preschool age children is being 
carried on. Such technique must, of 
course, assure accurate findings from 
the reading of the Snellen chart, and 
these must be obtained by as simple a 
method as possible so that the child 
not be fatigued or 
Through a process of elimination the 
Illiterate EX chart was decided upon as 
probably the most accurate and_ the 


eye 


may discouraged. 


simplest. 
Vethod as Develop d 

The method here described was de 
veloped through working with some 
300 children between the ages of three 
and six years. Sixteen nationalities 
were represented among these children, 
understood no Enelish. 
Che equipment used consists of 

\ Snellen Illiterate E chart, properly 
lighted, hung on a level with the child’s eyes. 


\n accurately measured twenty foot 


dist 


of whom six 


ince 
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35 neutral colored cards for covering 
the eye. 

\n E the size of the one at the top of the 
chart on a card for teaching the child how 
to play the game. 

The work with these little children 
must be done entirely in the spirit o| 
play. The FE is a funny little animal 
with three legs which turns over and 
over—sometimes the legs go up, some 
times down, sometimes over, sometimes 
across, the child showing the direction 
of the legs by extending the arm the 
way the legs are pointing. Wholly ob 
jective methods are used, no word from 
the child being required. 

The game with the E card is first 
taught. Care must be taken that the 
same routine is not always used, as the 
child very quickly anticipates the next 
position. After the child has learned 
the directions the E card is placed on 
the covered chart so that he may he- 
come accustomed to the light and play- 
ing with figures on the chart. 

In the beginning a pointer was used 
for calling the child’s attention to fig- 
ures and letters on the chart, but this 
proved unsatisfactory. never 
sure which letter is being pointed to 


One is 


the one above, the one below, the on 
to the right, or the one to the left. 
I°-ven the shadow caused by the pointer 
is confusing. Therefore, at this stage 
the upper part of the chart is covered 
with a piece of cardboard so that the 


large letters are not visible, otherwis« 


the child will inevitably demonstrat 


When the 


vame 


from the largest letter seen. 
child has learned to plav the 
cardboard with square hole is used to 
cover the chart so that all figures e 
cept the one to which attention is call 
are covered. 

sufficiently larg: 


] 
hol 


This card must be 
to cover the chart, and again the 
in the cardboard must be 
large to leave a white spacing 
(For the 100-fo 
three inch 


sufficient] 
around 
the exposed figure. 
line the hole should be 
square; for the 70-foot, 50-foot 
1O-foot line, two 
the 30-foot and 20-foot line, 
square. ) 


inches square; 101 
one inch 





SHOULD THE Eyes oF LITTLE CHILDREN BE TESTED? 


rom the report of Dr. James Nerr, 
ormerly School Medical Officer of 
London, England, the suggestion was 
received of using a dark colored card- 
hoard for covering purposes. A VEEY 
dark brown or green is. satisfactory, 
being more restful tor the person do- 
ing the testing and throwing the figure 
in more vivid relief for the child. 


Getting the Children Accustomed 


Qn beginning work the child must 
he accustomed to a 20-foot distance 
first; this is done by using the 50- 
foot line with both eves uncovered. [i 
this line cannot be seen, of 
larger figures must be used. ‘This ac- 
complished, a game of “peek” ts 
played, using the 3.x 5 cards of neutral 
color. A new card is used 


( hild, ot course. 


course 


for each 
The child is always 
a bit confused at first by the covering 
and uncovering; by uncovering both 
eves at first, he quickly reacts to the 
came and is soon ready to proceed with 
one eve covered. 

Work can be done more rapidly and 
with less fatigue to the child by alter- 
nating the eves tested on each line 
rather than finishing with one eye and 
then doing the other. The right eve 1s 
always done first on each line and find 
invs for each eve noted immediately on 
report. : 

If the child reads the first two fig- 
ures accurately, he no doubt can see 
that line; if, however, the first two 
fivures are read incorrectly, he must be 
judged as not seeing the line. ‘This 
holds for larger figures; more careful 
reading must be done by smaller fig- 
Of course the child must be 
watched carefully and decisions based 
on the individual reaction. 


ures. 


If the child cannot see the top letter 

the standard 20-foot distance, he 
must be placed at the distance from the 
chart at which he can see it. This dis- 
tance must be accurately measured and 
substituted for the 20-foot distance on 
the right. 

To determine this new position the 
larger I card with which the child orig- 
inally learned to play the game may be 


26) 


jJaced against the Snellen chart and 


turned in any desired position. 


It is of great advantage to have the 
child ZO tO the chart between the read 
ing of different lwnes. 
thus accomplished : 


Two results are 


The eyes are re sted by this change in focal 
distance. 

An indication is given of 
ceneral reactions. 

Moreover, if he demonstrates th 
quickly at the chart and slowly 
foot distance, s 
aroused because of the great pow 
accommodation in young children 


uspicion oO! eve 


Individual and Group Tests Given 
as a Game 


As little 


necessary 


children tire easily, it is 
to be ever watchful for 
fatigue, the first symptom of which ts 
inattention. Eye fatigue appears evei 
more quickly than bodily fatigue. 
The Spirit in the Game 
Patience, perseverance, and ingenu 
ity must be used in dealing with little 
children. ‘The child’s point of view 
must not be forgotten. The speed with 
which the work can be done is of sec 
ondary importance. If accurate find 
ings are to be obtained the work has 
to be done slowly. No child wants 
to hurry when he is playing the game. 
One suggestion of hurry and the party 
is off. Once the child is antagonized 
his interest is gone. The child should 
never know that his eyes are being 
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tested nor should he know that he can- 
not play the game as well as any 
other child. 

The spirit of the game must be con- 
tinued throughout the entire procedure. 
It is such fun to put the little animals 
in little boxes, and the smaller the ani- 
mals and the smaller the boxes, the 
more fun itis. The children should be 
allowed to decide what to call the E; 
sometimes their choice is an elephant, 
sometimes a pig which can be put in 
a pen. 

After the reading of the Snellen 
chart is completed, a simple routine 
inspection of the eye is made, noting 
conditions of lid margins, cornea, iris 
and pupils, conjunctiva, ocular move- 
ments, light reaction and any indica- 
tions of squint. It is also important 
that any symptoms of eyestrain be 
noted—bad posture, head held on the 
side, frowns, occasional turning in of 
the eye, that any one associating with 
the child may have noticed. 

When results show particularly poor 
readings the findings should be checked 
by a second trial, but the children over 
five years of age can generally be tested 
satisfactorily in one session. With 
those between four and five years of 
age two trials are sometimes necessary, 
little ones under four years of age 
may require several trials before satis- 
factory results are obtained. 

It is interesting to note that the gen- 
eral physical condition of the child 
materially affects the speed with which 
a test can be made. In the free kinder- 
gartens where the children were under- 
nourished, had insufficient sleep, and 
where generally poor living conditions 
prevailed they were found to tire easily. 
In a pay kindergarten where the chil- 
dren were under constant medical 
supervision and were properly fed and 
cared for, only three children were 
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second time, though in thi 
group there were sixteen under fom 
vears of age. 

The Committee’s study so far as 
has gone has revealed 
conditions. 


Sscecri 2 


. 
astonishin 


One little kindergarten girl considered 
rather stupid was able to read no 
than the 200-foot line at six inches. 

One with supposedly good vision had but 
20/200 in right eye—20/30 in left eye 

Another, thought to be normal, had but 
20/100 in right eye, 20/70 in left eye. 

\ four year old boy 
cataract which caused the unaffected eye t 
turn was caught in time for operativ 
measures and correction to obtain good cos 
metic results and a fair 


better 


suffering fron 


degree of vision 
Of particular note is the large incidence 
of strabismus or squint—both perma 
nent and fleeting. An opinion fr 
quently met with is that a squintit 
eye will probably adjust itself and that 
anyway nothing can be done until th 
child is older. Not the least of 
clinic worker’s duties is the necessity 
of convincing her clientele—or rathe1 
the parents of her clientele—that thi 
sooner a squinting eye has the atte: 
tion of an oculist, the more quickly a1 
surely can it be straightened. 

Though this study by the Nationa! 
Committee for the Prevention 
Blindness is still incomplete, no longe 
can the fact be questioned that muc! 
development of serious eye trouble cai 
be averted by attention to the youngste1 
not yet in school. Furthermore, ther 
is no doubt that the visual acuity o 
every child over three years of agi 
can be determined. No child should b 
allowed to begin school work until his 
eye condition is known—not only { 
the sake of his vision but also that 
may be saved from other physical and 
mental ills so frequently accompani 
ments of faulty and neglected e) 
‘conditions. 


( 
1 
| 


1¢ 


Following the first demonstration of the conducting of a preschool eye examinatior 


during the Annual Conference of the 


National 


Committee for Prevention of Blindnes 


last winter, requests have been received from all over the country for similar demonstrations 
The National Committee for the Prevention of Blindness will be glad to codperate in 
giving demonstrations in various sections of the country with a view to establishing loca 


presche 01 eye clinics. 





CHILDREN’S 


COMPENSATION 
TRIAL INJURIES 


By FLORENCE KELLEY 


FOR INDUS- 


ORKMEN’S compensation was 

introduced and upheld by the state 
courts in 1911. It has been spreading 
until there are to-day only five states 
which have no compensation law apply- 
ing to men, women and children. These 
five are Arkansas, Florida, Mississippi, 
and North and South Carolina. But 
no two states have the same law, as the 
following true story shows: 

Joe K fifteen years old, was 
working in the wire room of a hard- 
ware factory in Connecticut, stamping 
belt buckles. The belting which con- 
nected the shafting above his head and 
the bench at which he was working 
needed repair. The repair man asked 
Joe to take the belt off the pulley and 
hold it away from the shaft while he 
sewed it; otherwise the machinery 
would have to be stopped. This re- 
quest was illegal. 

Only a few stitches had been taken 
when Joe found himself jerked up into 
the shafting without knowing how it 
happened. He was taken at once to 
the hospital, where both arms were am- 
putated at the shoulders, incapacitating 
him for self-support. 

Because he was earning $8.69 a week 
he received as compensation an award 
of only $6.50 a week for ten years. He 
could not save on this income, vet the 
payments will cease in November, 1927, 
and Joe faces, at 25 years of age, the 
prime of young manhood, the prospect 
of begging or living on charity the rest 
of his life. 

If Joe had lived in New York he 
would have been awarded compensa- 
tion based on the wage he would prob- 
ably have earned at the age of 21 years. 
This would have increased the weekly 
payments to about three times what for 
ten years he has been and is receiving. 
\s he is totally disabled, New York 
would have awarded him compensation 
for life. 


lf Joe had been working in North 
Carolina, or any one of four other 
states, he would have received nothing 
without a long and expensive damagt 
suit. North Carolina has no work 
men’s compensation law. L[ven if he 
won the suit there he would have suf- 
fered from the cost and delay. 

In Illinois Joe would have fared as 
badly. Though Illinois has a compen 
sation law, Joe would not have come 
under it. When he helped to repair 
moving machinery the child labor law 
was violated, and in Illinois and 16 
other states that excludes children from 
all compensation. 

As a citizen of the United States, 
should not Joe receive equal protection 
in whatever state he is at work? The 
National Consumers’ League believes 
that he should, and is making a con 
tinuing study of compensation laws as 
they affect children in the different 
states. It has published two prelim 
inary studies* outlining failures of 
states to prescribe 
their children who 
injuries. These are 


compensation 


suiter 


Children’s Compensation for 
Injuries, January, 1927. 

How the States Love 
January, 1927. 

Children’s Compensation for 
Injuries, May, 1927. 

What Price Children? May, 1927 

A third study in preparation will b 
issued next November, entitled Boys 
and Girls are Legally Maimed or 
Killed. How and Where? 

The failure to make industry safe 
costs the consuming public tens of mil- 
lions of dollars every year. For work- 
men’s compensation is a cost of pro- 
duction included in prices like every 
other such cost. Never until Congress 
is enabled to cooperate with the states 
will the intelligence that has created 
mass production make tt 
and girls. 


Industrial 


safe tor bovs 


* These may be had on application at Room 1129, 156 Fifth Avenue, New York City. 
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THE NURSERY 
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<s W HY with an M?’ said Alice. 
‘Why not?” said the Marcel 
Hare. Alice was silent.” 

* Why a nursery school 
but “Why not?” 
them. Not that the subject is 
sarily a controversial one, but tl 
ery school is comparatively 
venture in education, and the 
tion of words “ nursery 
frequently ¢ rise to 
a concept that there ar 
who might claim to be fr 
in that they are now waiting “ to 
shown.” ‘To them nursery 
room in the home which belongs to the 
children, where they cared f{ 
the school, on the other hand, is a place 
away from home where children go to 
be educated. How then 
to have a “ nursery-school ” ¢ 
being cared for and a child learnt 
there any connection 


? 


two: 

The child learning—what 
there is the crux of the whole matter! 
What is education? What is it for? 
Reduced to its simplest terms, do we 
not agree that its aim should be to equip 
the individual to live life efficiently and 
effectively according to his own and 
his utmost capacity? Knowledge 1s 
power when it begins to function; un 
til then it is the talent folded in a nap 
kin and hidden away. The Three | 
and all they stand for would be so much 
lumber if not put to some use. To live 
effectively, therefore, is something t 


Mall\ 


does Nl silence 


neces 
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be learned, and learning begins as soon 
as living does. So the living place be 
comes a learning place and we have the 
idea of a nursery school. Quod erat 
demonstrandum. 

The nursery, a room the 
home, is becoming for the two-year- 


once of 


 @ 
LROUG 
WIN 


HOOL — LEARNING 
H LIVING 
IFRED RAND 

Michiga 


Detroit, in 


leav 


yt 


ran hat, 


the child free to do only 
hig 
light in mental and 


tdi » finding ae 


old a communal room outside the home, 
presided over by people trained in thi 
care and guidance of children, share 
year by year by a group of children 
from the ages of two to five years, and 
permanently equipped with furnitur: 
and materials especially fitted for thos 
eee Soe 
In this living and learning place th 
child’s physical well-being receives the 
same care as his mental, emotional, and 
well-being. That the brilliant 
mind will necessarily be housed in a 
il body is an exploded theory. Men 
superiority fares better and is mort 
to stable and healthy whet 
accompanied with physical health, and 
), a sound body happily habituated to 
a healthful routine is of utmost impor 
tance. A race of children with such ; 
start in life would make impossible an 
army of neurotic adults crystallized 
into habits of unhealthful eating, sleep 
ing, and drinking, with all their accom 
panying ills, and time heretofore spent 
worrying about symptoms and treat 
ment would be freed for 
structive things. 


_ cial 


oo 
ra 


be 


more con 


Waking Physical Examination 
A greeable 

he child who comes to the nursery 

hool will necessarily have a complet 
physical examination in which he tak« 
part not as a rebelling 
cooperating person. To a room mace 
attractive and familiar, fu 
nished with children’s things, he learn 
to come with pleasure. Low hooks o 
which to hang his clothes, low chair: 
on which to sit, a cupboard filled wit! 
intriguing toys within his reach, pic 
tures on a level with his eyes, and eas: 
steps to climb up to the examinatior 
table “ by my own self,’ make the roon 
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wy 
“case,” butas a 


because 








his room, where he learns how he is 
erowing, and not the much-dreaded 
loctor’s office. No stiffly starched, uni- 
rmed nurse and no overwhelming 
vidence of strange instruments are 
here, but just rather everyday looking 
people in gay smocks and a room that 
arouses a feeling of pleasure instead oi 
lread. The thing which may hurt 1s 
explained, the child learns to face even 
unpleasant truths and finds to his de 
light that he can be brave about the 
“quite big hurts ” he may sometimes 
have to submit to in an office where he 
oes for treatments. The child who 
learns to cooperate, who becomes famil- 
iar with the process of the physical ex- 
amination, and who learns to hold out 
his finger willingly to have it pricked 
hecause he knows it will be just a 
minute’s hurt, is the child who faces 
mastoid dressings “like a major” if 
that time must come to him. 

In addition to the complete physical 
examination given two or three times a 
vear, the child is weighed and measured 
once a month and all findings, of both 
the examination and the monthly meas- 
urements, are reported to the home. 

Daily when the child comes to the 
school he goes willingly to the nurse, 
that she may give the necessary inspec- 
tion to rule out possible infections ; 
mouths are spontaneously opened wide 
and the tongue—that unruly member 
which will hump up in the middle, is 
pressed flat by the tongue depressor, 
and an incident which, time and again 
outside the nursery school, is made a 
scene for battle, is accepted as part of 
the day’s routine. 

After the inspection by the nurse 
comes the toilet, as a matter of course 
for the tiny ones, as a matter of choice 
for the old reliables of three or four 
years. Then, after a drink of water, 
the child goes to the schoolroom. There 
are the bird, the guinea pig, and the 
goldfish to be cared for, the plants to 
be watered, the paper napkins to be 
folded for dinner, dusting to be done, 
silver to be cleaned, dolls, blocks, pic- 
ture books and toys that may be 
dragged or pushed about, all on low 
shelves within easy reach of a child’s 
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short arms. For some there may be 


the Montessori insets, training their 


t 


senses of sight and touch. It is a busy, 
happy half-hour, the tiny children ab 
sorbed in their individual interests, the 
older ones more apt to show thi 











garious instinct and do things togeth 
True, of course, that Billy may snat 
Martin’s engine, or Jimmy may have « 
tendency to fly from one forbidden 
thing to another, for even in a room 
for children there must be some for 
bidden things. Water may not be 
turned on at the tiny bowls except 
washing time, pictures on a level with 
the child’s eye and therefore within 
easy reach of the hand may not be 
swung back and forth on their cords, 
and hands may not be dipped down 
into the goldfish bowl to catch fish 
But Billy can be helped to learn the 
lesson of “mine and thine” and 
Jimmy’s busy hands and feet can be 
guided into legitimate and happy 
activity. 

Then comes the time for gathering 
in the circle for group play and songs 
Toys and blocks are picked up and put 
back in their proper places—with a 
word of encouragement or a tiny bit 
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of help from some grown-up; it is the 
children who pick up, it is their job and 
is so accepted. Songs are sung, games 
are played, we do what the music tells 
us and run and jump and skip, step 
softly and lightly, or stamp with martial 
tread. “News” is. brought by the 
children—a new cap is displayed with 
eenuine delight, but so is a beloved pic- 
ture | or a clothing store adver 
tisement that came to Daddy in the 
mail. And the child who has brought 
‘news’ but has not time to tell it 
accepts his disappointment cheerfully 
iid hopes to tell it to-morrow. 

The time in the circle is over—a 
time which has gone so spontaneously 
that the guiding hand of a teacher does 
not seem to be there, but which has, 
nevertheless, been full of lessons. Did 
group seem noisy’ If so, there has 
been soft and loud music to listen to, 
a breathless moment when all was still 
and we listened for the noise in the 
street or the footstep of the maid in 
the kitchen, or for the answering of 
Did 
What a splen 


the use a the 


‘. 
OOK, 


the 


the bird to the teacher’s — 


children sneeze ? 
i | ch: ce for pre actice in 
‘hanky and covering our mouths 
with our hands. The opportunities for 
right learning are legion; the duty 
the to see and seize every 
opportunity and give it to the children. 


some 


oO! 


teacher is 


And Tomato Juice 


\nd what of tomato juice time? At 
low tables covered with bright-colored 
cloths, the children seat themselves and 
e quiet that follows a child at each 
table is chosen for a waiter. Names 
are spoken in a gentle voice, and many 
a child who has developed the habit of 
not responding until his name is re- 
peated several times in crescendo, 
learns to respond immediately. The 
chosen waiters rise from their chairs, 
push them in, and walk to the serving 
table, for they learn that hurrying, 
heedless children are apt to knock 
against each other and spill things. At 
the serving table each child is given a 
tray and, with of tomato 
juice at a time on the tray, serves his 
table. If there is a spill, the spiller 


in th 


one glass 


HEA 


LTH NURSE 


vets pail and cloth and wipes it up, but 


there is not often a spill. And do not 
think that this is tomato juice per s 
Not at all. To each glass is adits 
three-fifths of a teaspoon of pure cod 
liver oil and the children drink 
relish. Come and see if you doubt it 


I 


\nd then it is time 
the cloakroom, 


not mechanical assistance, but help i i! 


learning to cope with the intricacies o| 


clothing. 
ready 
vard 


And eventually our 
for the out-of-doors. 
equipped with 


family 1 


Swit lid 


ifs, 


it with: 


for the toilet and 
where the teachers o1ve, 


where in a 


Si1des, 


junglegyms, sand piles, big blocks and 


strenuous and en 
house 


boxes which call for 
trancing efforts in 

building, carts:and wheelbarrows 
push and pull, kiddy cars and tricycle 
the children are free for play and et 
fort. Bodies have a chance for he 
growth and development and numb 
less opportunities for mental exercist 
present themselves. “ The wi 

full of a number of things,” the num 
ber in the world out-of-doors 
legion and every day increas¢ S 
child’s horizon of his known and { 
iar world. The ant hill in one 
of the yard, the 
the wagon but can be put on again, th 
box that teeters until the big stone un 
der it is discovered—all these thin 
have their educational value and 

the child into experimentation and dis 
covery. Perhaps it has rained durin 
the day, making the outdoors proluib: 
tive and then a big playroom is 
place for play. 


77 
ric 


of 
the 

amil 

corne 


Perhaps in the course of the day tl 
child has tests that indicate his place 
the scale of mental development a1 
performance ability. Such tests are ex 
tremely valuable as aids to understand 


ing his behavior and in planning for his 


needs. The activities of the child wh 


is found to lack the power of concen 


tration can be so planned as to help him 
He will be en- 
couraged to work alone at a table with 


to develop this power. 


some bit of Montessori equipment 
while the child who is too much 1 
clined to solitude will be encouraged t 
take part in some group activity. T! 
one whose language development | 


and boat 


wheel that comes ofi 























slow is given an interest in the use of 
words; another who is inclined to run 
to an adult when the slightest thing 


oes wrong in his little world can be 


encouraged to stand on his own feet, 
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and a “thank you for our 
sung. Once again waiters are 
to carry the food, one plate at 
to the tables. What 1s th 


“very day there is a different one, p 























iggestion, a courtesy which will stand 


him in good stead in the vears to come. 


But the time for play and work is 


But it is the « 


1 


a food pri yblem. 


lished custom at the school to eat ever 
thing on one’s plate, and social disap 


ten by a little wholesome neglect; viding the right combination of the el 
the child with the habit of absolute ments essential to normal growth. .\1 
disregard of the rights of others—and the food is caten, with the exceptio 
even a two-year-old sometimes has the — perhaps, of that of some children wh 
heginnings of this habit established have just entered the school r mat 
can be taught, through wise and patient — a child comes with the history of bein 
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over and dinner will soon be ready. proval of a deviation from this custom 
Oif come the outdoor garments and is freely expressed by the children 
| then there 1s scrubbing of grubby hands themselves and has its effect on the 
nd faces. A towel, a wash-cloth, and — erring one. 
_— hang on each child’s hook, After dinner comes the nap period 
nal cea his — not —— a time when twenty or thirty little chil 
4 wit la meaning ess hame, ut an dren, shoes off and slipper s on. lie dow1 
individual picture which even the tini- " al Saati: Dl 
: , : ae on their cots and go to sleep in one big 
. est child is capable of recognizing. 8 ; e 
mm 3 ; ee : P ae ; room. By three o'clock the nap 18 ovel 
[hen follow a few minutes of rest and ale et: oe hat 
relaxation, each child on his own bed, @"@ S#0€5 are aga oP led sew ne 
s with perhaps a little soothing music, chance a seria y Span pcsiaph Magan 
perhaps a story for the older ones, but “™8s- A drink of milk, Wraps Pee See, 
| for all some form of resting before be- | and the nursery school day is over. A 
’ ginning the exercise of eating. day perhaps of homely routine duties, 
Dinner time finds the children at the and yet how full of educational possi 
r tables again. There is a quiet moment _ bilities! 
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THE PUBLIC HEALTH NURSE IN THE CAM- 
PAIGN AGAINST WHOOPING COUGH 


By KATHARINE E 
Health 


Supervisor, Community 


treatment for whooping 
X-ray and 
Lawrence 
Smith in the November, 1926, number 
ot Tue Pustic HEALTH NURSE, sug- 
vests new lines of action for the nurse 
in her role as health agent in the home. 
The earlier diagnosis being made pos- 
sible, the difterential blood count can 
be made only on condition that chil- 
dren in the catarrhal stage of the dis- 
cast at the clinic for examina- 
hus if children with the disease 
can be given a prompt diagnosis, they 
may benefit earlier from the X-ray and 
serum treatments, which oiften 
the severity of the attack. 


"Eddie new 
I h nd 


coug 


y the use ot 
serum, as described by br. 


appear 


tion. 


lessen 
They may 
also be segregated trom society earlier 
and so reduce the exposure of others 
to a minimum amount. No one is bet- 
ter fitted than the public health nurse 
to detect suspicious coughs, ascertain 
exposure, and make known to the fam 
ilies the purpose and practical value ot 
the new treatment. 

he exposed child, who heretofore 
has been looked doomed to 
disease unless he had a 
natural immunity, has been shown to 
respond remarkably to X-ray treat- 
ment, and to resist the onset of the dis- 
ease. This preventive treatment has 
been more consistently successful, ac- 
cording to Dr. Smith’s report, than the 
treatment of 


upon as 
have the 


the active case. Again 
the chance to make the treatment avail- 
able to the community lies very much 
in the hands of the public health nurse 
who visits in the homes. She must 
first learn to look upon the brothers, 
sisters, and friends of the patient as of 
equal importance with the patient him- 
self, from the point of view of treat- 
ment, and then must teach families to 
appreciate the value of treatment for 


PEIRCE 


\ssociation, Boston, Mass. 


their children. Probably in other com 
munities Boston where such 
clinies are held, the practical necessity 
of limiting exposure of children under- 
voing treatment is met by having sep- 
arate days for active and contact cases. 
Protection to the community 1s pro 
vided by using automobiles for the 
transportation of the children. 

Aside from the clinic treatment, 
which is still in the experimental stage, 
and is as yet being tried only in a few 
places, much can be done to alleviate 
the seriousness of the disease by the 
careful intelligent observance of a hy 
gienic routine adapted to the child's 
condition. Dr. Edwin H. Place, of the 
Boston City Hospital Department of 
Communicable Diseases, has given the 
following suggestions for such a 
routine which will be helpful as guides 
to public health nurses instructing 
mothers in the care of children 
with whooping cough. 


besides 


4 | 
SICK 


Suggestions for Routine 

The paroxysms cause a great increase 
in the body metabolism, and this strain 
upon the system should be diminished 
as much as possible by restriction of ac- 
tivity, actual bed care during the period 
of elevation of temperature, and by an 
increase in the food intake. 

Because of the tendency of most 
children to vomit following the cough, 
food should be given frequently, a 
large proportion in the form of carbo- 
hydrates, and it may best be given just 
following a coughing spasm, when 
there is more likelihood that the food 
may have time to pass from the stom 
ach to the intestine before another 
coughing spell starts. 

Fluids also should be given in quan 
tity, and will best be retained if given 
directly after a coughing spell. 


[268] 
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Sunlight, so important for both well of the parents and grown-ups of the 
and sick children, is very essential to household. The little patient is very 
the child suffering with whooping ‘Sensitive to the attitude ot others 
cough, and a dry, warm, sunny atmos- his own very natural terror 


. : : breathlessness caused by tl 
phere is the ideal to be sought. Some- ; 
may be needlessly incre. 


1 


times isolation in a sunny room with 
open windows is a practical and satis- 
factory arrangement. Avoidance of 
exposure to raw, cold, rainy weather 
should be emphasized because of the 
lowered resistance to infection. 


fears of an oversolicitous 
air of casualness and chee 
though exceedin; 
may sometimes ¢ 
tension of the child 
ror of his sot 
Equally important, but too often — spells, 
ignored, is the psychological attitude severity of paroxysms. 


VIRGINIA WILL INTRODUCE THE NURSE-MIDWIFE 


We receive the following announcement from the Department of Health 
of Virginia through the courtesy of Dr. Mary Evelyn Brydon, Director 
the Bureau of Child Welfare. 

After a conference with some of our leading obstetricians, rural physi 
the conclusion has been reached that after five years of midwife w 
to offer a possible solution of the midwife problem. 

The present midwife though in many instances very faitht 


) 


whniul can 
a certain point. She has filled a need but her day is over and as she i 
see to it that her place is filled by a trained woman. 
To do the best we can in the meantime, we are making the followi 
the present midwives: 


To take the course of eight lessons from the St ; 


tate bt 
their permits renewed vearly by the Bureau of Vital Statist 
the office of the county nurse their names, addresses, and 
those who need their services. 
For new midwives we require 
Medical examination including Wassermann Test. Letters frot 
citizens, one a local physician. Ability to read. Completion of State 
course for midwives. Attendance upon at least ten cases under 
IF quipment approved by the State Board of Health 
Our second step is to recruit through our Attendants’ Cours 
Institutes better educated women to take up midwifery. 


While this service is helpful, and will give us a higher typ 
Ive the problem. The kind of midwife we want to put into the 
nurse with training in midwifery. This graduate nurse-midwife will 
to care for normal cases, and will recognize the abnormal c: 
will work in close co6peration with the doctors; and this 
reduction in the maternal and infant death rate, and eventually 
To provide for this new specialtv of the graduate nurse, begit 
the Medical College of Virginia in codperation with the Fed 
Fducation will probably through its nursing school offer an 
who are graduates of accredited hospitals, tuition free of cost 
Virginia is hoping to solve her midwife problem through the 





A recent issue of National Health makes the following pertinent 
iljustment to progress which seems to have been made more re: 
than with us: 


Infant welfare work is undoubtedly coming into its own when vy 
hody than the Royal Institute of British Architects requires for 
preparation of a design for an infant welfare center. 





FEEDING CHILDREN 


IN THE MERRILL- 


PALMER SCHOOL 


By Mary E. 


SWEENY 


Merrill-Palmer School, Detroit, Michigan 


NYONE who confers with parents 
about their children becomes in- 
creasingly aware that some of the most 
baffling questions fathers and mothers 
have to answer are about food. 


shall we establish desirable food 
habits in young children? 

What foods shall we give them? 

How much should they have? 

When shall we insist on their eating and 
when leave a margin of choice? 

When shall we rely on the appetite to 
determine the amount to be eaten? 


How 


These and many like queries fill our 
records of interviews with parents. 

The very” establishment of the 
Merrill-Palmer Nursery School was a 
recognition that we, as well as the 
parents, had a share in the responsi- 
bility for laying the right kind of a 
foundation for all life habits; for to 
us a nursery school is an educational 
agency for developing a child mentally, 
socially, morally, and physically. The 
noondav lunch is, necessarily, under 
this interpretation, a valuable part of 
the child’s educational program—a 
means of acquainting him with new ex 
periences and teaching him to like an‘ 
eat foods that are desirable for his 
erowth and development. 

The school has an = ad 
vantage over the home in establishing 
food habits, because children teach 
other, and results are obtained 
through the social pressure of the 
rroup that would be difficult to obtain 
in a home in which there is only one 
child. . 

The Merrill-Palmer School, with the 
help of the homes from 
come, has tried to 


the following food facts: 


nurserv 


each 


which its 


children find out 


it quantitv should be served in order 
meet the 


What 


hodilv require ment ? 


method should be used in cooking 


[27 


loss of its vitamins 
food constituents ? 
desirable to 


food to prevent the 
minerals, and soluble 
What variety it is 
the noonday meal? 
What is a safe balance between uncook 
and cooked foods? 


serve 


Energy Needs of the Growing 
Generation 

Hospital dietaries and the observa 
tions and practices of the best pedia 
tricians have made valuable contribu 
tions to our knowledge, but, after all, 
they deal with children who are ill, and 
our group is composed of normal 
healthy, vigorous children. The avai 
able material of value for answeri 
questions about feeding voung children, 
whether for parents or nursery school 


s unbelievably limited. It has take 


} 
five vears of careful observing and r 


cording, together with studv of th 
voung child, for us to establish in the 
Merrill-Palmer School such 
practices as regarded 


feedu 
| are safe an 
theoretically sound, medically, nutri 
tionally, and psvchologically. 

Before attempting to set standar 
for feeding, it seemed wise to stud 
what foods and how much. thes 
normal, vigorous children ate ever 
day, and how they were growing. -\s 
a part of our home codéperation, th 
mothers keep for a week, during eve 
quarter, a daily record of all fo 
eaten at home and a dailv record 
the food intake of each child is a 
of our regular school routine. T) 
studies were especially 
we knew the phvsical 
everv child through careful me 
examinations; laboratory records 
nished information of 
urine, frequent measurements show 
their rate of growth, and their preset 
in the nurserv school gave daily op 
ortunities for observing them. 

Our records show that our childre: 
were growing at a rate greater than 


17 


valuable 


condit on 


1° 


their blood 


0) 





FEEDING CHILDREN IN THE MERRILL-PALMER SCHOOL 


that indicated by standards for other 
children of the same age. Merrill- 
Palmer boys at two years measure 
thirty-four and one-eighth inches in 
height, one-half inch more than boys 
of the same age according to the Chil- 
dren’s Bureau standards. At three 
vears ours measure thirty-seven and 
five-eighths inches, one and_ three- 
sixteenths inches more than the average 
shown by the Children’s Bureau. At 
four years they measure forty and 
seven-sixteenths inches, or one and 
three-sixteenths inches more than that 
average. And at five years they meas- 
ure forty-three inches, one and six- 
sixteenths inches more than _ the 
average shown by the Children’s 
Bureau. Merrill-Palmer girls, also, are 
taller at each age level than the 
standards for girls shown by the 
Bureau. It is interesting to note that 
at two vears, when our children enter 
the nursery school, they approach 
nearer the Children’s Bureau standards 
for height than at any other time; that 
after a vear under the nursery school 
régime they are one and _three-six- 
teenths inches taller than the average 
shown by the Children’s Bureau, as 
compared with one-half inch = on 
entrance. The rate of growth of 
Merrill-Palmer bovs between age levels 
is also greater. DBetween two and three 
vears, it is eleven-sixteenths of an inch 
ereater, and between four and 
vears, three-sixteenths of an 
reater. 


five 
inch 


In order to have a basis for possible 
standards determining food require- 
ments, we made a study covering a 
seven-day record of three meals daily 
for 124 children between the ages of 
2 and 5. This study shows the daily 
in energy value of food for the 
fe groups (2 to 3. 3 to 4, and 4 to 5) 
to be from 41 to 45 calories per pound 
of body weight, the four-year-old 
averaging 41 and the three-vear-old 45. 
Vaking the expected weight for height 
nd multiplying it by 41, 44, or 45, ac- 
ording to the age, gives us the energy 
requirement of the individual. The 
equirements of the two-year-olds, as a 


“ange 


1 


* Mid-morning, noon, and mid-afternoon. 
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group, average 1,369 calories, and of 
the five-year-old group, 1,585 calories. 


Energy Content of Foods 


How much of this total energy re- 
quirement should the noonday lunch 
supply? One-half or one-third? In- 
vestigations by accepted authorities 
have established the fact that the best 
practice is to have the meal of highest 
nutritive value at midday, so our lunch 
will have to supply one-half of the 
total energy requirement. 

What should be meal, 


included in this 


furnishing from 600 to 720 calories to our 


children (since 80 caloggs are furnished by 
tomato juice in the morttng and the sixth of 
a pint of milk in the afternoon) ? 

What part should be supplied by protein 
food, such as eggs, meat, milk, and cheese? 

How much should be supplied by fat, sucl 
as butter, cream, and the fats i I 
and meats? 

How much sh 
and sugars such as potato, rice, fruit 
and cane sugar? (White rice is gt 
frequently than potatoes, because it | 
forming elements and 
of rice contains only one-sixteenth 
calcium, one-fourth the phosphorus, 
one-seventh of the iron in an equal amount 
of potato.) 


uld be supplied 1 


a LO00-« ili Tl 


Again the study of our own children 
proved valuable, since it furnished i 
formation concerning the amounts of 
protein, fat, and carbohydrate 
pound of body weight eaten by 
It was found that they 
an average of 


received daily 
1.46 grams of protein, 
1.066 grams of fat, and 5.1 
carbohydrate per pound 
weight, the two-vear-old 
total daily protein inta 
grams, the three-year-old 
and the four-year-old 
Using these figures as a 


1 


possible to fix the amount 
to be planned for during 
day, and the part to be 
the school lunches.*  Obvi 
amount of protein to he 
school ranges from 23 
two-vear-olds to 27 

chief sources given ; 
eggs and milk. .\ quart of milk a 
has been advised for the chil 
most of them have received it 
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not been found that this amount of 
milk prevented their eating adequate 
amounts of other food or that the 
cream content raised their fat intake 
unduly. It has been the observation in 
individual cases that it is not the chil- 
dren who drink a quart of milk who 
lack appetite, but those who do not. A 
quart of milk is estimated as furnish- 
ing thirty-three grams of protein. If 
one egg, giving eight grams of protein, 
is included with the milk in the daily 
menu the two-year-old has received 41 
of the 47 grams of protein needed, and 
the rest is obtained from whole wheat 
sandwiches, vegetables, and fruits. 
Our school lunches give from three- 
fourths of a pint to a pint of milk 
daily, depending upon whether the 
menu includes a milk and egg dessert. 

The choice of vegetables for the 
school dinner is — after a 
study of what the child gets at the two 
meals eaten at home. effort is to 
supply what the home feeding lacks, 
ceiving the children the foods high in 
ninerals, vitamins, and roughage. The 
following menu indicates how this may 
e accomplished : 


ha 


] 
Eee souffle 
Green string beans 
Celery 
Milk 
How Vat /; 

What 1s the basis for deciding how 
much food a two-vear , 2 
vear-old, or a four-v 
during the 
weight, his 
or “tis 
pect¢ l 
ur | 


the same 


sandwiches 


three 


-vear 

dav? Is 

surface area, 

activity? At present, 
weight for actual height is 
asis. This permits of serving 
food to all children, and 
elving to the five-vear-old an 
proportionately large, and tak 
ing account of the child who is 
under his expected weight as well as 
expecte weicht. 
standards for ex] weight 


fords and 


vet of 
amount 


the one above his 
i ected 
are based upon the 
Develop 
] 1 


luring tie 


has 


Physical Growth and 
ecured at the 


This 


school « 


five vears. material 


* The 


eliminatic 
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been formulated into standards o 
average height for the age level and 
weights for these heights. It is mor 
significant to compare the measur 
ments of Merrill-Palmer children wit! 
those of a group of children like them 
selves, who were physically normal 
every respect, than with a larger grou 
not having careful medical inspectio 
or monthly measurements. 


W hat? 


The equivalent of an egg is given 11 
meat or fish once every week; that is, 
about one and one-half ounces in the 
form of meat loaf, stew, casserole or 
fish—creamed or escalloped. Meat 
stew is preferred to vegetable soun, 
since it includes all the vegetables or 
dinarily put into the soup and uses not 
only the meat extractives but the meat 
itself. Some of our children are givet 
an egg daily at home in addition to tl 
one furnished at the school. It has 
heen observed that these children gai 
in weight or grow more rapidly thai 
those receiving but one egg, all othe: 
factors in the diet being comparable. 

Sandwiches made of one-half. sli 

bread and containing shredded let 

shredded cabbage, or cl 

celery, are served each day, 

voungest a The 

serving these egetal les erie (| 

since, in hens boiled in jt 

enough water to cover it, mers ize lose 
61 per cent of its calcium, 63 per 

of its magnesium, 56 per cent 

ind 49 per cent of its protein; a1 

21 per its caleiut 

‘nt of its magnesium, and 

cent of. its protein. These e 

‘nts are invaluable in maintaining thi 
alkalinitv of the blood, and the cellu 
lose of the vegetables helps to prevet 
tipation. Cooked and raw 
matoe string beans, spina 
beets, and cabbage cooked for ten min 
utes in boiline water, and 

stewed together, find their wa 
our menus. [i 
are extremel 
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occurs only among those who 


morning give us data regarding bow 





FEEDING CHILDREN IN THE 


have suffered from it “all their lives,” 
and in such cases only occasionally. 

One of the most astonishing preju- 
encountered in talking with 
parents is their fear of introducing a 
variety of foods into the child’s diet, 
and the value placed on monotony in 
a prejudice all too evident in 
the meals served the average child of 
two to five years. Parents often seem 
quite astonished when told that their 
hildren need to get acquainted with 
new and different foods. 

The noonday meal supplies to the 
two-year-old an average of 19 to 21 
grams of protein (exclusive of milk in 
the afternoon), 22 grams of fat, 52 
grams of carbohydrate, and half of the 
day’s requirement in calcium, iron, and 
phosphorus. A favorite menu with 
the two-vear-olds IS: 


lices 


Foods 


Amounts Served 
. One-third cup 
.One-third cup 


I’seall pC d potatoes. 


Stewed tomatoes 
Lettuce sandwich ...One-half slice bread 
MATE oss eens oie s s L WO-thiFds cup 
Floating island One-third cup custard 
One-third cup egg white 


No doubt the question—how can 
eggs be included four times a week in 
the menu, week in and week out. and 


children not tire of them—has alreadv 


THE 


\ 
otes from reports sent by Miss 


The situation is appalling and at the 


SOUTHERN 


moment 
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arisen. That is the nemesis of the 
person without imagination and art in 
food preparation. It is an unwritten 
law of our group that the children’s 
food must be as near perfect as it can 
be made. Eggs in the form of 
fles, scrambled, in custards, baked and 
soft, in blanc manges, in cream tapi 
ocas, poached and served in of 
spinach, baked in cream and in 
any number of other forms, given 
to the children, but never twice in the 
same way during one week. 

Records of the daily food intake for 
the past three years show that most of 
the time all the children in the school 
eat all of the food served to them. The 
fact that the portion served is about the 
quantity the child can comfortably con- 
sume, that it is attractive, that it 
good, and that it gives a sense of 
faction, all no doubt plav a 
success of our feeding. Sometimes the 
food given children at home 
stitutions does not taste 
thing but attractive, 
and is served in 
the capacity of tl 
any wonder that children obj 
sight and taste and 
it? The first step in 
is to make the 


Sout 


nests 
sauce, 
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FLOODS 


= t 


1 


our WOrK 


marooned on levees, in tops of houses, on roofs, in trees, ete. Bot! 
the country districts we are moving every kind of craft, big boat 


trucks, airplanes, ete. 


Headquarters looks like an army headquarters with 
stounding to see the whole thing commanded by uninterrupted 


telegraph. 


The work, except for a few small emergency hospitals in « 
preventive work. Inoculations against typhoid, vaccinations agait 
pregnant women and babies, and special attention to their food in 


naternity service. 


A typical call came in this morning for assistance fr 


lhe 


people were crowded 50 and 60 in a house, living in 


iternity cases already delivered, others awaiting delivery, pn 


i nurse was wanted at once 


She will have to go from house to ix 


Later we will have to start with wholesale inoculations in the floode 


s contaminated almost entirely throughout that area, and of course tl 
lhe demand for colored nurses increases. 


of typhoid. 


nere 1S ( 


The annual convention of the International Catholic 


\lilwvankee June 23-24. 





BABIES’ BEDS 


Decorative and Utilitarian 


Miss Abbie Roberts writes us of a contrivance for a baby’s bed made o 
kitchen chairs which she saw being demonstrated to rural mothers by Mis: 
Eunice Rivers, Tuskegee College, Tuskegee, Alabama, and which so recommends 
itself that we print her description herewith. 

Two chairs are placed facing each other, the legs tied together to keep them from bein 
pulled apart. A sheet is then draped and pinned around the chairs making sides for th: 
crib, a pad or pillow placed inside, covering the seats of the chairs and a mosquito netti1 
placed over top. It is comfortable, clean, safe and cool. 

For rural mothers this device has the advantage of being easily taken to th« 
field where many of them work. From Virginia, through the hands of various 
nurses, comes another account of a unique and inexpensive little crib. Its 
inventor, the baby’s mother, described it as follows: 


We unearthed an old Red Seal oil barrel and removed all the hoops except two at th« 
head end and one at the foot. Then on the upper side of the barrel we cut pieces fron 
seven staves, from the second hoop at the head to the one at the foot thus forming a hood 
to shade habv’s eves. On the under side, at each end and just behind the end hoops, w 
fastened blocks of wood (about 6” x 2” x18”) instead of rockers. So much for the 


carpentering ! 

Now we were ready to paint. The first coat we used was gray. It was followed 
several coats of white paint and finally a last coat of white enamel. Then along the outer 
edges of the opening and down the sides on each hoop we painted a tiny vine of blue forget 
me-nots. Notwithstanding, at the upper end a large Red Star was discovered still shining 
through all those coats, though dimly, so over this stellar body we painted a blue ball, 
putting a smaller one on the foot to match 

The head, foot and sides of the inside were padded with cotton batting and covered wit! 
shirred blue silk. The mattress was made from pieces of old denim and filled wit! 


clover hay 


The account of still another home-made infant bed was given to us a few 
davs after we had received the above, by Miss Louise Zabriskie. who, on a vist 
to the magazine offices, was shown a copy of the proof and thereby reminded © 


an ingenious device worked out in Tioga County, where a complete maternity 
service is being given jointly by the N. Y. State Department of Health and the 
Maternity Center Association. 


\ father who was specially interested in helping his wife prepare for the new bab 
contributed this novel bed: He removed the back of an old kitchen chair and put castors 
the legs. The family clothes |! t, properly mattressed, was screwed onto the seat of th 
hair. The mother added a pink checked flounce made out of a discarded kitchen apron. 


} 
( 














THE MENTAL HYGIENE PROGRAM OF 


THE 


INFANT WELFARE SOCIETY OF CHICAGO 


By Dorotnuy E. 


HALL 


Psychiatric Social Worker, Infant Welfare Society of Chicago 


Fifth in the series of Reports on Mental Hygiene Programs of Public Health 
July and October, 1926, numbers. 


Services, printed in the March, April, 


ME NTAL 


program of the 
Society of 
pn 1925, 
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Society. The plan for men- 
tal health work, like that for physical 
ealth, has been undertaken with spe- 
ial emphasis on prevention and with 

> general purpose of broadening the 
cope of all three branches of the work, 
prenatal, infant and preschool, to ac- 
mplish training and_ habit 
mation as well as proper physical 
are from the start, and to increase the 
recognition and treatment of person- 
ity and behavior problems as well as 


of the 


2 ( y( Ya! 


Hygiene as a part of the 
Infant Welfare 

Chicago was started Octo- 
fifteen years after the found- 


| [ Ismtanion AND SUGGESTION 


= “s 
\ ursing 


physical defects as early as possible 
in the child’s life. This is a service 
that public health organizations have 
very special opportunities to give, as 
they usually have the itact 
with these children and very often the 
only contact outside the family. 


Studying Preschool Mental Health 


Because of the size of the 
Welfare Society of Chicago 
cause of the various types 
and especially because mental 
is still in an experimental 
part of public health programs 
in an especially difficult position with 
its aim to become a part of the 
established branches rather than 
and separate departure, it has 
wise to choose a limited starting point 
for thorough study. Therefore, the 
first steps have been taken in the pre 
school field, since the mental health of 
this group is perhaps better understood 
than that of infants. 


earliest cot 


already 
a new 


seen d 


One station with a registration of 
about 107 children between two and 
six years was chosen, 
made of the behavior 
each child, adding a sheet 
recording the sorts of problems 
in the child and any pertinent 
ancies in the environment. Fr 
study we have been able to 
mate roughly the number « 
problems to be considered, and 
directly upon these in the baby 

from the preventive angle 

stance, of the 107 children studi 
one-third were still untrained 

habits, while of those who had been 
trained the majority were dry at ecigh 
teen months. Following this lead, 
printed slips were prepared for the 


to every chart 
/ found 
discrep 
ym this 
approxi 


1 ° 4 
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infant group giving definite instruc- 
tions in toilet training at two months. 
Also the material secured in this study 
has brought to light a number of facts 
which it seems important to have on 
every child, and much of the data is 
now being incorporated into the regu- 
lar records. Another line of approach 
in educational and preventive work is 
being tried out in mental hygiene talks 
by the psychiatric social worker to 
groups of mothers who gather in the 
stations at intervals for 
strations. 


food demon- 


Special Problems 

While this intensive study has been 
carried on in one station to form a 
basis for preventive work throughout 
the entire field, special behavior prob- 
lems selected by the staff in other dis- 
tricts have been referred for advice. 
On most of these homes visits have 
been made with the worker and plans 
discussed, perhaps one for placing the 
child in a nursery school or kindergar- 
ten, perhaps increasing effort to re- 
educate the parents in child training 


methods or perhaps making an appoint- 
ment for further study by a psychiatric 
clinic. 

In the last instance the staff worker 
prepares a psychiatric social history 
according to an outline which has been 
worked out with the clinic which is to 


examine the child. An agreement has 
been made with these clinics to send 
recommendations in duplicate, so that 
one copy may be filed with the record 
and one kept by the psychiatric social 
worker to make the supervision of 
treatment possible. 
Society Facilities 

In the majority of the cases exam- 
ined, the clinic’s suggestions are carried 
out by the worker of the Infant Wel- 
fare Society. Where other members 
of the family seem in need of mental 
care, appointments are made for them 
and a limited steering job done but no 
ictual treatment. 


in the \ ot 


The Child ever dwell: 


Tue Pustic HEALTH NURSE 


The Society has no mental hygiene 
clinic of its own, but for the past year 
the Institute for Juvenile Research has 
furnished one clinic a month in tw 
of the Infant Welfare Society Stations, 
staffed with a psychiatrist, psychologist, 
and social worker. Only cases regis 
tered with the Infant Welfare Societ 
and living within a reasonable radius 
are seen here, an arrangement whic! 
has taken care of about one-half 
the children referred for psychiatric 
examinations during the past 
These cases are discussed and treat 
ment planned at a joint conference of 
the clinic staff, the worker who re- 
ferred the case, and the psychiatric 
social worker. 

To prepare the staff to recognize and 
handle cases from the mental hygiene 
standpoint two courses of lectures and 
several single talks have been given 
them by psychiatrists. Some _ have 
taken special courses in child psychol 
ogy, and have attended conference: 
Reading has been suggested, and indi 
vidual discussions held on puzzling 
cases. 


Vear. 


Qualifications ef Worker 

The mental hygiene program is su 
pervised by a psychiatric social worker 
eraduate of Smith College School « 
Social Work, with training in the Habit 
Clinics for Preschool Children in Bos 
ton. Although there is no psychiatrist 
directly connected with the Infant Wel 
fare Society staff, the Institute for 
Juvenile Research has always. stood 
ready to act as a consultant, and othe 
psychiatric agencies have given helpful 
advice and cooperation. 

Mental hvgiene work in general 
manages to elude measurement and the 
results of preventive work along this 
line seem even more difficult to evalu 
ate. However, our statistics do show 
a steady increase in the number of 
cases being given this service, and ind 
vidual show improvement 
some in general mental health and som« 
in specific problems. 


cases do 


ageless time, unobscured by the dust of histor 





TRAINING BLIND OR DEAF CHILDREN TOWARDS 
INDEPENDENCE 


The late Dr. John Thomson, who 
wrote in the November, 1925, issue of 
bHue Pustic HerALtTH NurRsE_ on 
“Mentally Defective Babies,” outlined 
some time ago in a statement to the 
British Journal of Children’s Diseases 
rules for the home training of such 
defective children as require educa- 
tional assistance rather than medical. 
Better methods of caring for such chil- 
dren during their preschool years 
should, he thinks, prove productive. 
lhe special schools, although providing 
adequate education, do not admit pupils 
until they are past the average school 
age, a blind child being retarded two 
vears and a deaf one four. 

It is for parents therefore to see that 
defective children receive proper home 
training if the acquisition of damaging 
habits is to be escaped. Dr. Thomson 


has interested himself in outlining rules 
by the observance of which these chil- 
dren, in the years prior to their en- 
trance in school, can be stimulated to 
the practices of self-dependence. 


In training blind children he suggests 
the following methods: 


Remember that the child is 
everything but sight. 

See that his environment is perfectly safe 
and then encourage him to the greatest 
possible freedom of movement. 

Design special activities for him directed 
to the development of acuteness of hear- 
ing and touch. 

Do not wait on him. 


normal in 


Train him to find things for himself. 
Try to inculcate a methodical frame ot 
mind in him toward all his undertakings 
Make use of 
Train him by 
exercise t 
posture. 


toys aS a means Of training 
plenty of outdoor life and 
form the habit of correct 


For teaching the deat child Dr. 
Thomson recommends: 


Speak to a baby only partially deaf 
loud voice, as this helps him to 
hear. 

In speaking to him, always draw his atten 
tion to your lips. Begin this practice < 
the earliest possible age. 

Stimulate his attention by 
titions of simple words 

Place your mouth on a level 
eyes. 

Speak distinctly but without exaggeration 

Speak naturally. 

Never speak to the child when his back is 
turned. 

See that he mixes freely with normal chil- 
dren to guard against the tendency to 
become irritable and self-centered 


constant repe 


with his 


Speaking of crippled children, Dr. 
Thomson explains that they are also 
educationally hampered whether the de 
formity is congenital or the secondary 
result of a contagious 
mental development hinges greatly 
upon tactile impressions, muscular 
sense and general physical activities. 
The child who is crippled therefore 
should be encouraged to get about as 
much as he can by his own efforts, and 
should hold and handle things as other 
babies do. 


disease. for 





Greeting his pupils, the master asked: 
What would you learn of me? 


And the reply came: 


How shall we care for our babies? 


How 


shall we rear our children? 


How shall we work together ? 


How 


shall we live with our icllowmen: 


How shall we play? 
For what ends shall we live 


Vassar College Bulletin 
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THE MINOT AND 
TREATMENT OF 


‘THI 


lek. has been considerable com- 

ment lately in medical and dietetic 
journals on the results obtained through 
treatment of pernicious anemia by 
means of a diet rich in mammalian 
liver. Drs. George R. Minot and Wil- 
liam I’. Murphy have conducted expert- 
ments in this method of treatment, the 
results of which have been published 
in the August 14, 1926, issue of the 
Journal of the American Medical Asso 
ciation. Writing in the American 
Journal of Public Health for January, 
Dr. Murphy says: 


) 


The study of the effect of a special 
food or of a special diet in health and 
in disease has led to an increasing tend- 
cncy to the proper 
dietary regime. Among the more re- 
cent advances in the field of dietetics 
has been the successful treatment by 
means of a special diet of the disease 
known as pernicious anemia. 


observance of a 


Pernicious anemia is a disease in 
which the red blood cells fail to mature 
properly so that the person so affected 
may in a short time have only a small 
fraction of the usual number of red 
blood cells in the body. 

It is now possible by the use of cer- 
tain foods, especially liver, to instigate 
a rapid regeneration of red blood cells 
until in most instances a normal num- 
her will again be presented in the body. 
Such a change has been brought about 
in all of a rather large number of cases 
treated by this means during a period 
of three years, during which time it 
has been possible to keep the blood at 
an essentially normal level providing 
the patient has continued to partake of 
the diet. 

The diet which is effective consists 


in the following foods: 


MURPHY 
PERNICIOUS 


DIETARY 
ANEMIA 


Liver (calves’ or beef) is given daily 
rather large amounts (200 grams daily ) 
an occasional variation chicken liver and 
lamb’s kidneys may be allowed. 

Fruit containing a low per cent 
is given twice daily in place o 
desserts. 

Vegetables make up the very large bull 
of the diet, especially the green type sucl 
as spinach, lettuce and young string beans 
Corn, parsnips, baked and shell beans ar 
be avoided. 

In addition to the liver a similar ar 
fairly large amount of muscle meat 1 
advocated. This may be broiled steak, roast, 
hamburger steak or lamb chops or roast. 

Crisp or dry breads are allowed, mad 
preferably of the coarser types of flour sucl 
as whole wheat or graham. No soggy or 
hot breads are allowed. Cereals may 
taken for breakfast and either potato, ric 
macaroni, spaghetti or noodles, once dail 

One egg and one glass of milk may bh 
taken daily. 


\ll fried and fatty food is avoid 
except a very moderate amount of but 
ter and cream. All grossly sweet food 
is to be avoided except two or three 
teaspoonfuls of sugar daily and custard 
or jello. 

The liver and muscle meat should 1x 
eaten rather rare and may be cooked 
in various appetizing ways but never 
fried or prepared with fat. Salt or 
seasoning should be used sparingly. 

Individual difficulties are likely to b 
encountered in the early stages of th« 
treatment which are perplexing to one 
whose dietetic experience is limited 
With this in mind we have devised four 
menus adaptable to the needs of many 
patients and set them forth here. Since 
so many patients undertake this diet in 
a critical and apprehensive frame of 
mind, persuasion and encouragement 
form a large part of the early treat 
ment. With the cook whose duty it is 
to establish and maintain appetite as 
speedily as possible rests a big respon 


LIVER RECIPES 


At least 4% to % 
approximately half its weight when cooked. 


Ib. of liver per day must be taken. 
Count on buying 1 Ib. of liver per day. 


Remember that liver loses 
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Calves’ liver is preferable to beef liver because it is more tender and 
Sheep’s liver or deer’s liver or chicken livers may also be taken for variety. 
Broiled Liver: Dash liver in hot water, remove skin, and broil until done, o1 

a small amount of mineral oil. Five minutes are generally allowed for c 
Ground Liver: Broil liver until cooked through and put through meat 

finest attachment. 

Stuffed Tomatoes and Stuffed Green Peppers: Season ground liver with 
onion if desired, and moisten with tomato juice or boiled dressing. Stuff 
in tomatoes and green peppers and bake. This mixture may also be 
baked potato. The potato is cut in half, the potato scooped out, mashed 
milk, and seasoned and put back in one side of the shell, the liver mixtur 
other half. 

iver Loaf: Take ground liver and season with salt, pepper, onion, moisten 

juice, or broiled dressing, cover with buttered bread crumbs, using 1 t 

only, and bake just long enough to brown the crumbs. Liver loaf is also g 

hamburger and half liver—also half an egg. One must remember, howey 

liver is fixed in this way, only a small amount can be used Pheret 
taken in other ways to get down the required amount each day 

Liver Soups: Add the finely ground liver to 1 cup of tomato broth (canned 
through sieve) and season. Cooked celery is also good when added to this 

Add ground liver to white sauce, using 1 cup milk, 1 tsp. butter, 1 
season. 

Add ground liver to beef or chicken broth from which all fat has 

iver Pulp: Put raw liver through meat grinder several times, using fin 

Add enough cold water to pulp to make it the consistency of heavy cre: 

using a coarse sieve or potato ricer. Orange juice may be taken after it 

Liver Juice: Sear liver slightly in a pan for less than a minute. Place the 
a square made of gauze (several folds) and squeeze out the juice. 
juice from 2 lbs. of liver). 

Liver Aspic: Steam liver in chicken broth until soft. Cut up liver or 
strainer (the latter makes a creamy product; the former, forming lumps 
lumps of liver is usually preferred). Season with salt and a very littl 
1 tablespoon gelatin to 1 quart chicken broth and add liver to it. Set in mol 
broth may be substituted for chicken broth. 

Decorate with parsley or white of egg. May be served on lettuce 
cup holds about 30 gms. liver. 





From How to Live 


The College of Physicians and Surgeons of Columbia University offers a summer 
course in public health administration for public health nurses and a course in school health 
supervision, under the direction of Dr. Haven Emerson. Write to the Institute of Public 
Health, 437 West 59th Street, New York City. A course in Social Hygiene, July 11-22, is 
ilso offered. 

The Department of Nursing Education of the University of Washington, cooperating 
with the Washington State Graduate Nurses’ Association, the League of Nursing Education 
and the State Public Health Nursing Organization, is offering an Institute from August 1 
to 5. Write to Extension Service, University of Washington, Seattle. 

The University of California announces this change: Students must now take the year 
course in public health nursing either from June to May or from January to December 

The Michigan State College at East Lansing offers a special course for hospital 
executives for six weeks beginning June 20, 1927. 





ACTIVITIES of the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


Edited by JANE C. ALLEN 


MEETINGS OF JOINT NURSING COMMITTEES 


The three special joint committees, created by the Joint Board of the thr 
national nursing organizations in January, held meetings during the we: 
of April 25th. 

The Committee on Building Up of Grading Committee Funds discuss 
the details of a proposed plan tor enlisting the active participation of all nurs 
in this important project which promises to make possible a new insight int 
the whole profession of nursing. The Committee is composed otf : 

N.L.N.E.—Carrie M. Hall, Chairman \.N.A.—Mrs. Elsbeth Vaughan 

FE. M. Lawler itlizabeth Greener, Treasurer 
\da Belle McCleery \dda Eldredge 
N.O.P.H.N.—Mrs. Anne L. Hansen 
Katharine Tucker 
Gertrude Bowling 
Jane C. Allen, Secretary 

The Committee to Study the Ideal Magazine for Nurses was represent 
by a small group which organized itself as an executive section of the large 
national committee. This section will work in close contact through corr 
spondence with the main committee. At the first meeting on April 25th, co: 
sideration was given to the range of interests represented within the nurs 
profession. A sub-committee was asked to prepare a set of preliminary assump 
tions as a basis of common understanding as to the nature of the project assigne 
to the Committee. 

The Executive Section of the Committee is: 

N.L.N.E.—Carrie M. Hall N.O.P.H.N.—Anne L. Hansen 
Sally Johnson Elizabeth ox 
Helen Wood Mrs. C.-E. A. Winslow 
Isabel Stewart Marion Sheahan 
A.N.A.—Lillian Clayton 
Stella Goostray 
Elizabeth Burgess 
Effie Taylor 
The personnel of the entire committee will be published in a later number. 


The Committee to Study the Harmon Plan has held two meetings sin 
January, on March 16th and April 26th. The Committee personnel is : 
Lillian Clayton, Chairman \nne L. Hansen 
Mrs. Chester Bolton Carrie M. Hall 
Mary Laird Marie Lewis 
Richard S. Russell Bena Henderson 
Jessie Turnbull Senjamin Rush 
Dr. Ellen Potter Dr. Haven Emerson 
At both meetings Mr. Coddington, executive secretary of the Harmon Asso 
ciation for the Advancement of Nursing, was present to answer questions. ‘Tl 
Committee gave careful and thoughtful consideration to the many perplexing 
aspects of the proposed plan which was put into operation in January. 


The regular quarterly meeting of the N.O.P.H.N. Board of Directors wa 
held on April 27, with the following present: Anne L. Hansen, Mary Arnol 
Michael Davis, Alta E. Dines, Esther Entriken, Haven Emerson, Anna | 
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Ewing, Sophie Nelson, Winifred Rand, Jane Van de Vrede, Alexander White, 
Mrs. Frances Bolton, Mary Beard, Jane C. Allen. 


Ai 
general director reported that the final payment on the $7,000 debt had been 
made in February, and that the estimated income for 1927 seemed assured 
inasmuch as memberships, subscriptions and contributions have made a satis 
factory showing for the first three months. 


The budget for the remaining nine months of 1927 was approved. ‘The 
> oD Ii 






A next step in building up a cooperative relationship with the National Com 
mittee for the Prevention of Blindness was taken when the N.O.P.H.N. voted 
to follow their suggestion and appoint a sub-committee to work with a similar 
group representing the Blindness Committee in future joint projects. Last 
November the two organizations collaborated in one of the sessions at the Annual 
Meeting of the Committee for the Prevention of Blindness. The immediati 
function of the joint sub-committee will be to promote knowledge and under 
standing of the separate programs and activities and to ascertain common 
grounds and possible fusing of mutual interests in specific enterprises 


















A permanent committee, to be known as the Service Evaluation Committe: 
was appointed by the Board to replace the former Advisory Committee on th 
Visiting Nursing Study. The new committee will be responsible for a m 
inclusive service than the former as it will be prepared to consider all questions 
pertaining to public health nursing visit estimates, not only from the standpoint 
of the original Visiting Nursing Study but also in the light of mor 
developments and conclusions in this field. 


recent 





Through the generosity of Edward Vail, the N.O.P.H.N. has been give: 
the Stella Boothe Visiting Nursing Exhibit. This exhibit will be availabk 
a loan to local organizations upon payment of transportation. 












The Joint Committee (of the N.L.N.E. and the N.O.P.H.N.) to Study the 


ti 
Need for a Course in Midwifery for Nurses has as its new chairman, Mi 
Florence Patterson. A sub-committee composed of Florence Patterson, Eliza 
beth Fox and Elizabeth Burgess has been instructed to confer with representa 
tives of the American Medical Association relative to the committee projec 


The N.O.P.H.N. Financial Study project, made possible two years ago by 
a special contribution to cover a three-year period, is to be extended an addi 
tional two years. The project has, thus far, proven so successful that it is 
confidently expected the aggregate of five years of intensive effort will resul 
in establishing a sound financial policy for the N.O.P.H.N. 
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Miss Gertrude Hussey, of the N.O.P.H.N. staff, who has had charge of 
the field extension work of the Financial Study project, resigned in April. Her 
marriage to Judge John Sternhagen of Washington, D. C., took place in New 
York City on April 29th. Miss Hussey’s two years’ association with the 
N.O.P.H.N. has constituted an enduring contribution towards strengthening and 
stabilizing the organization’s financial status. In the course of a wide range o 
personal contacts with board members of local public health nursing services, 
she has won large numbers of friends both for the N.O.P.H.N. and for herself. 

The N.O.P.H.N. Board of Directors and the Executive Staff at headquarter 


warmly appreciate the great value of the disinterested and loyal service giver 
hy Miss Hussey and have received her resignation with sincere regret. At 


the same time we offer her our congratulations and good wishes. 


mT 


SERVICE FOR THE 


HEALTH NURSE 


PRESCHOOL CHILD 


Study by Statistical Department, N.O.P.HLN. 


(ut of a total of 148 agencies, health 
departments and public health nursing 
associations, which returned question 
naires giving information as to the 
services provided by the agency itself 
for the care of children of the pre- 
school age, 100 agencies have a special 
preschool program. ighty-eight of 
these agencies are city services and 12 
are agencies giving a county wide 
More than three-fourths of 
the agencies in cities employed 6 or 
more nurses, while two-thirds of the 
county agencies have but one nurse, 
and 4 nurses is the greatest number 
employed by any county agency. 


service. 


From a study of the information 
obtained, the following general con 
clusions as to current practice 
city and county agencies are dra 


under 
CITY AGENCIES 
‘| he 


vears.* 


preschool child age 


oe 1S 


The services provided for the care 
of the preschool child are 


Child health conference, medical clini 
for sick children, and dental clinic by 

health departments 

Child health conferences, 
care in the home by 
nursing associations 


and 
public 


nursing 
health 
Health conferences 


larly once a week. 


are held regu 
\ paid physician is in attendance. 
Physicians are paid on a conference 
basis at $5.00 a conference. 


Physicians are appointed by 

Health department or other official board 
in health departments 

Health department or medical advisory 


board of agency in public health 
nursing associations. 
Phe usual 


routine of conference is 


* Preschool age group is defined as: 
1 to 4 inclusive 
1 to 5 inclusive 


Children weighed and measured. 
amined by physician. Mothers a 
vised as to care of children and as 1 
correction of defects. 


Complete physical examination o 
children is given 


When considered 
departments. 
Yearly by public health nursing associ 

ations. 


necessary by healt 


follow-up visits are made to homes 
by staff nurses. 


Visits to homes by staff nurses ar 


considered the best means for securin 
attendance at conferences. 

Service is free. 

Volunteer workers other than physi 
cians help at conferences held by publ 
health nurse associations. 

No conference by 
doctors and nurses for self-education. 


use 1s made of 


COUNTY AGENCIES 

he preschool child age is to 6 years. 
Beginning age indefinite. 

Child health conferences are held at 
least once a year. 

\ volunteer physician is in attend 
ance, 


The usual routine of conference 1s 


Children are weighed and measured. A 
complete physical examination is 
given. Mothers are advised as to cart 
of children and as to 


correction 
defects. 


lollow-up visits to homes by nurses 
are made, whenever possible, and esp 
cially to cases needing special care 
hospitalization. 

Notices in local 


newspapers al 
announcements in 


churches are ust 
to secure attendance at conference. 
Service is free. 
Volunteer service is given by women 
in the community. 
M. 


\ppraisal Form for City Health Work; 
\ppraisal Form for Rural Health Work (both published by the 


American Public Health Association: 


1 year of age and under 6, if not in school 
March, 1927, Pustic HEALTH Nursg, p. 142. 


N.O.P.H.N. Committee on Record 





REVIEWS AND BOOK NOTES 


NUTRITION WORK WITH 
CHILDREN 
By Lydia J. Koberts, 
Issistant Professor of Home Economics, 
University of Chicago 

University of Chicago Press. Price, $3.50. 

* Nutrition Work With Children ”’ 
deserves a sincere and hearty welcome 
irom students and all workers inter- 
ested in the problems involved in the 
prevention and cure of malnutrition. 

In a clear, interesting and scientific 
manner Professor Roberts presents the 
meaning of terms common in the field 
if nutrition, the methods employed for 
judging various states of nutrition, the 
causes in relation to the child’s training 
and his environment, the effects of mal- 
nutrition as observed upon the mental 
and physical health of children. 

The latter half of the book is de- 
voted to a discussion of methods for 
the prevention and treatment of mal- 
nutrition ; nutrition work as carried on 
in school; the part each worker takes 

a nutrition health program; the 
clinics, health stations, and nurseries 
place in health teaching for preschool 
children ; and the importance of paren- 
tal education in the care and training 
of children. 

The graphs, charts and photographs 
employed, serve admirably to illustrate 
and emphasize the arguments pre- 
sented, while the carefully selected 
Iibliographies concluding each chapter, 
iorm in themselves a reliable source of 
information of inestimable value. 

I‘rom the public health point of view, 
surely every teacher of children, nurse 
and nutritionist will peruse this book 
with zeal and satisfaction, for it con- 
ains “matter” of practical applica- 
tion to the problems of her field. 

3ERTHA B. Epwarps. 


THE TIRED CHILD 
By Max Seham, M.D., and 
Grete Scham, Ph.D. 
J. B. Lippincott Company. Price, 

It is a little disheartening and | 
well worth the price of admission, 
watch the chronically tired ld 
drag across the stage set 
authors. Here comes a boy 

Eyelids droop over eyes that 
lustre, but harbor a far-away « 
The lower lids are baggy giving 
pression of puthness. How badl 
His head is flexed—His shoulders 
There is no tone nor 
his always relaxed body—He gets up 
shifts from one foot to the other—] 
he yawns. 


CONSCIOUS 


And then, a girl 

A tired drawn face, large 
eyes, and easily flushed 
chested, long-legged, long-armed 
and feet were always cold, 
clammy. 


rings under the 
Flat 
Her hands 
bluish and 


che A ks 


Why are some children chronically 
tired, how do we know they are, what 
is fatigue, what may the _ parent, 
teacher and school do to prevent fa 
tigue, how can we as nurses repair the 
damage done by the overcrowded pro 
grams of children today? ‘These are 
but a few of the questions answered 
simply and convincingly in Dr. Se 
ham’s chapters. The book is well 
illustrated and, treasure of treasures, 
offers a full bibliography for further 
reference at the end of nearly every 
chapter! School nurses particularly 
will recognize familiar problems here, 
and will I am sure, enjoy the many 
vivid pictures of parental behavior. 
For after all, the whole problem is well 
summed up by Dr. Seham in one sen- 
tence, “The tired mother almost 
invariably raises tired children.” 


DorotTHY DEMING. 


BOOKS RECEIVED 


Baby's Daily Exercises, by Edward Theodore Wilkes, M.D. D. 
Nutrition of Mother and Child, by C. Ulysses Moore, M.D. 


Co. Price, $2.00. 


Our Health Habits, by Charlotte T. Whitcomb and John H. Beveridge, 1927. 


Appleton Co., 1927. Price, 
Third Edition Revised. J. P 


$1.00 
] ippincott 


Rand McNally & Co. 
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If hat 
koberts, 


is Malnutrition, by Lydia J. 
has just been issued by the 
Children’s Bureau (Bureau Publication 
No. 599). This is a revision of a pam- 
phiet published in 1919 and brings in 
amount of material since 
made available by research on stand- 
ards of height and weight and a num- 
ber of other problems of the nutrition 
of children. We recommend this to 
the attention of all public health nurses, 
and otherwise. Government 
Printing Office, Washington, D. C. 


Romasie GS nnmet 
| rice J CMS. 


the great 


sche 0] 


Recreation for Blind Children (Bu- 
reau Publication No. 172) is a recent 
publication of the Children’s Bureau. 
It was prepared by Martha Travilla 
Speakman after a study of many 

for the blind in the United 
States and England. The contents in- 
clude games and play for little children 
and recreation for older boys and girls, 
music, equipment for playground and 
gymnasium, physical training, ete. 
Government Printing Office, Washing- 
ton, D. C. Price, 15 cents. 


sche ols tor 


Ihe actual extent to which the bv 
now fairly well celebrated parental edu- 
cation has bitten in in individual cases 
is tested in the May issue of Children, 
The Magazine for Parents in a ques- 
tionnaire of thirty-three queries enti- 
tled An Intelligence Test for Parents. 
It covers roughly the matters of nour- 
ishment, clothing, ventilation, 


sleep, 
budgeting, and habit forming, with the 
greatest emphasis on the last named. 
It is so arranged that a possessor of 


offspring who cherishes a_ curiosity 
about his actual proficiency at his re- 
sponsibility may give himself a test on 
the subject. Unlike similar devices in- 
tended for the trial of the growing 
generation, however, this questionnaire 
permits of testing and grading by the 
candidate solitarily so that the event of 
failure may be comfortably concealed. 


The National Federation of Day 
Nurseries has just issued Every Child’s 
Dietary for Children and Mothers, 
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written for the Federation by Pearl S. 
Shackelford. This new _ publication 
will take place of the old Dietary and 
has been endorsed by nutrition au 
thorities and pediatricians. It covers 
Planning Meals, How Much to Serve, 
Food for Children of Different Ages, 
Recipes, Day’s Menus and _ othe 
pertinent information. National Fed 
eration of Day Nurseries, 105 East 
22nd Street, New York City. Price, 


25 cents. 


Municipal School Playgrounds and 
Their Management, by }. F. Rogers is 
Bulletin No. 6 in the School Healt! 
Series of the U. S. Bureau of Educa 
tion. Government Printing Office, 
Washington, D. C. Single copy, 5 
cents. 

A number of clever little pamphlet 
publications are put out by the Junio) 
Committee of the National Committe: 
for the Prevention of Blindness. A 
Junior News Letter, written in a styl 
which children can understand and 
enjoy, is sent to members from time 
to time. Other junior publications ar 
an Eye Alphabet, and an attractive 
Poster, Sticker and Bookmark, illus 
trated in black and white, which say 

Read with a clear, good light falling fr 

above over your left shoulder. 

Hold your book about fourteen 

from your eyes. 

Always read with your head up. 

Keep your books clean; a soiled page 

hard to read. 

\void books printed indistinctly, in small 

type, or on glossy paper. 

Rest your eyes frequently. 

If your eyes ache, or if you have trouble 

in seeing things distinctly, have your 
eyes examined. 


inches 


The National Committee has recent!) 
published (No. 13, April, 1927) the 
Sight Saving Class Exchange, A Brie} 
Survey of Myope Classes in England 
and Scotland September-October, 1926. 
This gives interesting illustrations of 
special plans devised, such as desks, 
blackboards, etc., for myope classes 
A valuable and interesting pamphlet 
National Committee for the Prevention 
of Blindness, 370 Seventh Avenue, 
New York. 





REVIEWS AND 


Some of the valuable publications of 
the Child Study Association of Amer- 
ica, Inc., 509 West 121st Street, New 
York City, are: 

A Selected List of Books for Parents and 
Teachers, grouped under such headings 
as The Physical Care of Mother and 
Child, Child Study, Play and Recrea- 
tion, Sex Education, the Unadjusted 
Child, etc. Price, 25 cents. 

The Child’s First Books, a study of the 
best picture and story books available 
for the preschool child, prepared by 
Elsa H. Naumburg with a foreword by 
\rnold Gesell. Price, 35 cents. 

Books for Young Readers, a selected list 
of books for girls and boys from 7 to 
12, prepared by Elsa H. Naumburg, 
with a foreword by Ernest R. Groves. 

Vusic for Children, prepared by Doris 
Simmonson, foreword by Peter W. 
Dykema, Professor of Music Education, 
Teachers College. 


Guidance of Childhood and Youth: Read- 
mgs m Child Study, compiled by the 
Child Study Association of America and 
edited by Benjamin C. Gruenberg. 
Published by The Macmillan Company 
Price, $1.50. 


The Commonwealth Fund Program 
for the Prevention of Delinquency has 
published a number of pamphlets which 
may be had without charge: 


Progress Report of the Commonwealth 
Fund Program for the Prevention of 
Delinquency. 

Some Extra Curricular Problems of the 
Classroom, by Bernard Glueck, M.D. 

The Purpose and Scope of Visiting 
Teacher Work, by Howard W. Nudd. 

The Visiting Teacher, by Jane F. 
Culbert. 

Team-Work in the Prevention of Crime, 
by Ralph P. Truitt, M.D. 

\lso a number of books, among which 
Te. 

The Problem Child in School. Price, 
$1.00. 

Three Problem Children. Price, $1.00. 

Psychiatric Clinics for Children. Price, 
50 cents. 


Joint Committee on Methods of Pre- 
enting Delinquency, 50 East 42nd 


Street, New York. 


Fourteen Is Too Early, by Raymond 
(. Fuller, giving some psychological 


aspects of school-leaving and_ child 
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labor, is a recent publication of the 
National Child Labor Committee, 215 
Fourth Avenue, New York City. 


The Mental Hygiene Bulletin for 
February, 1927, published by the Na 
tional Committee for Mental Hygiene, 
contains a play, Jf 1 Could Speak, a 
Dramatic Episode from the Life of a 
Child with Defective Speech, written 
by H. J. Heltman, Director of the 
Defective Speech Clinic, Syracuse F 
Dispensary and Associate P1 
Public Speaking, Syracuse | 
It is intended to convey to parent 
this simple way, the importat 
rect mental hygiene measu1 
of speech disorders devel 
children. 


The National 
East Ohio Street, Chicago, publ 
number of very practical 
Home Accident Preventio 
Course of Study on Prey 
Home Accidents. The 
fatalities from home accident 
United States reaches thx 
number of 19,000, of wi! 
7.0000 are in the age 
fourteen vears. 


Safety | 


STILL LIF] 
I wish I were a é 
(;rowl1 in the 
I’d hate to be 
Insolently s 
I’d hate to t 
Or t nip, pail h 
I’d like to be 
Orange, slin 
Wearing | 


Taller than m 


ad 


Our ideas of “ piquancy and 
have somewhat changed at | 
a dental point of view—sin 
of this fascinating tale. 

The little prince had grown int 
some boy. ; He had n 
his baby-teeth. One or two of 
a little decayed, their 
row of white giving to his smil 
piquancy and charm. The Sa 
Lady Murasaki. Second rt 
of Genji, written ut 1015 


blac k1 
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ORIGIN AND DEVELOPMENT OF THE INSTITUTE 
AN EXPLANATION 


By ANNE R. WInNsLow, Secretary, Executive Committee, Institute for Board Members 


In 1924 the New Haven Visiting 
Nurse Association held an institute for 
nurse supervisors, at which only the 
special problems of supervision were 
discussed. These meetings developed 
so clearly the picture of supervision 
that those of us who, as lay people, 
sat in at them realized how valuable a 
like session would be for the considera- 
tion of those problems which are the 
peculiar concern of board members. 
lhe Atlantic City meeting last spring 
revealed a further appreciation of this 
need and an earnest desire among 
board members for additional infor- 
mation and discussion. 

After consultation with Mrs. John 
, Huntington of Norwich and Mrs. 
Alfred Hammer of Branford the sug- 
gestion was made at a meeting of the 
I;ducation Committee of the New 
Haven Visiting Nurse Association that 
it should undertake to arrange such a 
conference. The Chairman at once 
brought the suggestion before the 
Committee which unanimously voted 
to ask the Board to allow it to invite 
the cooperation of the N.O.P.H.N. and 
to proceed with the plan. 

A questionnaire was sent to all the 
associations in New England and to 
certain ones in the states as far south 
is Virginia and as far west as Indiana. 
l‘our hundred of these questionnaires 
were sent from the N.O.P.H.N. office, 
which has cooperated cordially with 
the Committee in every possible way. 
| hose associations which do not belong 
to the N.O.P.H.N. only received their 
invitations indirectly, or not at all, as 
we had no direct method of reaching 
rganizations unaffiliated with the Na- 
tional organization. 

The questionnaire was sent as a let- 
ter (signed by the President of the New 
Haven Visiting Nurse Association) 
stating that the Association, in codpera- 
tion with the N.O.P.H.N., was plan- 
uing to hold a three-day institute for 


the discussion of the problems which 
confront the members of boards of 
organizations responsible for public 
health nursing—providing that suffi- 
cient interest was shown. It enclosed 
a list of subjects for discussion with 
the request that each association should 
check those in which it was most 
interested and suggest additional topics. 

More than one hundred of the four 
hundred organizations answered and 
the replies seemed to show sufficient 
interest to warrant the Committee in 
proceeding. 

An Advisory Committee of women 
who have given notable service was 
asked to serve as councillors. While 
this institute was to be for board mem 
bers only, and the topics were to be 
discussed from that standpoint, tl 
Committee realized that it was neces 
sary to safeguard the 


1¢ 


professional 
viewpoint by also asking for 
mittee of 
obtain expert advice. 
We hoped to gain 


this conference: 


nurses from whom 


two thi 


The privilege of hearing papers 
in their different fields. 

The opportunity for 
discussion. 


leaders 


free and intimate 


It was therefore necessary 
hall large enough to hold 
conference and in additi 
adjoining rooms in which g1 
posed of associations of appr 
the same size might meet 
tions of one nurse, two to five 
six to fifteen nurses, and 
more nurses. 


nurses, 
sixteen or 


Registration Fees 
[It was decided to charge 
tion fee of $10, each card being 
ferable but admitting only 
at a time. Anv association \ 
taken out $10 registrati 
buy 


one 


single additional day 
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$3.50. 


This fee seemed large, but 


careful figuring showed it to be neces- 
sary in order to cover the cost of the 
hall, printing, postage, stenographic 
services, honoraria or expenses for the 
speakers and other incidental expenses. 
lhe work of the Committee was spe- 
cialized. One member was appointed 
to act as treasurer, another as secre- 
tarv, one in charge of luncheons, din- 
ners and hotels and housing 
ther in charge ot 

ments for 


guests, 
veneral arrange 
registration, automobile 
almost every member of 
the Board taking a definite part. The 
services of nurses to answer questions 
at Headquarters, and in many other 
ways was also planned for. 


service, etc. 


Arrangement of Program 


It was difficult to arrange the pro- 
eram to cover all the most fundamental 
subjects in so short a time, but the 
luncheon hours and the round tables 
provided some elasticity. 

Keach was presented by a 
member, a public health nurse 
and a representative of the medical 
profession or of the community. The 
presiding officers of all the 


, e 
SUD ICE f 
| 


1 ard 


sessions 


were board members—all women who 
have rendered notable services. The 
presidents of the two cooperating or 
eanizations, Miss Prudden and Mfrs. 
Hansen, rendered invaluable assistance 
in their sympathetic 
concrete advice. 

Care was taken to serve the 
munitv as far 


interest and 
com 
inviting 
certain local associations to hear 

= ¢ 


( 
Ll 


as possible by 
i 


uldresses—as for instance 


Community 


of ( “Oommme ree | 


sentatives of the 

| the Chamber 
\ir. Burns and of the Charity Ore: 

ation Si Mr. Prav. 

The city health officer was early con 

| in the plans and invited to take 

in the 

and to attend all 


wiety to hear 


opening exercises 


was desig 


ugh the Institute 


1 
) 


p the responsibility an 


netion of board member 


proved how clearly the board meml» 
and the nurses are tied together i: 
common undertaking. Any one wl 
attended must have realized how 1 
possible it would have been without 
presence of the nurses as professio1 
consultants—it would indeed have bee 
Hamlet with Hamlet left out. 

Reliable messengers to meet emet 
gencies were provided by the delegatio: 
of two nurses from the Visiting Nur 
\ssociation for each 

Until other associations attempt 
organize other institutes there can bh 
no adequate appreciation (except | 
the Committee) of the cordial and 
pertinent assistance given by the Na- 
tional Organization for Public Health 
Nursing. 


session. 


If any other association undertakes 
to plan such an Institute the Committee 
trusts that it may experience from its 
superintendent the same whole-hearte: 
unselfish help which the New Have 
Committee received from Miss Hills 
and Miss Van Patten. Not only did 
Miss Hills patiently sit in at all the 
many meetings of the Committee 
she freely offered all the facilities 
her office. 

The Committee wanted the Institut 
New England and the su 
rounding states primarily, but was als 
anxious to have the advantage of 
exchange of viewpoints 

from states ! 
ada. It hoped that this Institute might 
rove in the nature of a 
* and be repeated 
ee ea 


to serve 


sentatives other 
| ‘ lemonstt 
tion her region: 
conferences in [ 
United States. 
We are inclined to 
experi nce at New 
Institute for Board will | 
which offers faciliti 
for developing better leadership frot 
th more 


ferent parts Ol t 


from 
that 


hope 
Haven 
Members 
an instrument 
the boards, a clearly defin 
recognition of the duties of the boar 
member and a deeper realization 
how the nurse and the board 
work together to further the 
public health nursing. 


mus 


cause 





A LENDING FUND FOR INSTITUTES 


The Executive Committee of the Institute for Board Members of Public 
lealth Nursing Organizations is happy to be able to turn over to the N 
(jreanization of Public Health Nursing one hundred dollars to be used 
lending fund to public health nursing organizations in any part of the country 
vhich desire to arrange a similar Institute in their section. 

The New Haven Institute was not underwritten in advance and the | 
ve Committee found themselves confronted with bills for the prelt 
work some time before any money had been paid in for registration t 
ierefore particularly gratifying to us to find enough surplus in the Institute 
funds to be able to start a lending fund of $100 which may be drawn upon by 
nv Board Members who might care to organize a similar Institute and which 
may be repaid later out of funds received. We feel sure that those who attended 
the meetings in New Haven will approve of this disposition of the surplus and 
will look upon this New Haven Institute Lending Fund as something to which 
thev have each contributed. 


IMELINE A. STREET, Chairman, Executive Committee, Institute for Board 
Members. 


PROGRAM 


Sesston. Chairman: Miss Emeline A. Street, 
ciation. 

s of welcome: Miss Lillian E. Prudden, Mrs 

John LL. Rice, City Department of Health. 
The Organization of the Board and Its Relation to the Professional Staff. 

The Board and Its Committees. Miss Lillian E. Prudden, President 

Haven Visiting Nurse Association. 
Relat 


ion Between the Board and Its Professional Staff. 


R.N., Director, Philadelphia Visiting Nurse Society 
Program of the Harmon Foundation for Annuities and Pensions for Nurse 


Evening Session. Chairman: Mrs. Leonard M. Daggett. 
Association. 


Vea 


Greeting on Behalf of Yale University. 
What is the Function of Board Members? 
rom the Viewpoint of the Board Member. Miss Josephine Gold 
Street Visiting Nurse Service. New York. 
From the Viewpoint of the Public Health Nurse. Mary Gardner, 
trict Nursing Association, Providence, R. |] 
From the Viewpoint of the Community. C.-E. A. Winslow, 
fessor of Public Health, Yale School of Medicine 
Vorning Session. Chairman: Mrs. Hermann M. Bi 
Service, New York. 
Public Health Nursing in Its Relation to the Medical Profession. 
From the Viewpoint of the Physician. Haven Emerson, M.D., 
Public Health, Columbia University, New York 
Krom the Viewpoint of the Nurse. Janet Geister, R.N., 
\merican Nurses’ Association, New York. 
m the Viewpoint of the Board Member. Miss Florence 
Visiting Nurse Association, Brooklyn, N. Y 


\ brief announcement was made of this new plan for Retirement 
vurses. Pamphlets describing the details as at present worked out can be 
e Harmon Association for the Advancement of Nursing, 522 Fifth Avenue, 
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Afternoon Session. Chairman: Mrs. David Potter, Instructwve Visiting Nurse Society 

of Washington, D. C. 

Mobilizing Public Support for Public Health Nursing. 

The Psychology of Public Health Education. W. W. Peter, M.D., Shang! 
China. 

The Technique of Annual Reports. Ira V. Hiscock, Assistant Professor 
Public Health, Yale School of Medicine. 

Educational Publicity to Raise Money and to Increase Demand for Nursi 
Service. Hazel Corbin, R.N., General Director, Maternity Center Ass 
ciation, New York. 

New Trends in Nursing Education. Annie W. Goodrich, R.N., Dean, Yale Sch 
of Nursing. 


April 6th—Morning Session. Chairman: Miss Gertrude W. Peabody, Coimmunity Heal 
Association, Boston, Mass. 
Financial Problems. 

The Financing of Public Health Nursing Allen T. Burns, Executive Direct 
American Association for Community Organization. 

Local Responsibility for the Support of National Health Agencies. Mrs. Ani 

l o rt 

LL. Hansen, President, National Organization for Public Health Nursin; 

Salaries, Vacations, Sick-leave, Sabbatical Leave, and Attendance at Cor 
ventions as Factors in Efficiency Mrs. Richard Noye, Chairman, L 
Members Committee, New York State Organization for Public Healt 
Nursing. 


Afternoon Session. Children’s Community Center. Chatrman: Miss Eleanor Tyl 
President, Children’s Commumty Center 

Public Health Nursing in its Relationship to Social Agencies. 
Kenneth Pray. Pennsylvania School of Social and Health Work. 


Dinner. New Haven Lawn Club. Chairman: Malcolm Donald, President, Communit 
Health Association, Boston, Mass 


Address. 


George E. Vincent, Ph.D.., dent, Rockefeller Foundation. 


April 7th—Morning Session. rairma 1 hitman Cross, 
Vistting Nurse Association, W ] 

Education of Board Members. 

Self-Education of Board Member Mrs. George A. Kent, Jr., Visiti 
Nurse Association, Binghamton, New York 

Board Members Forum in THe Pusrtic HEALTH Nurse. Mrs. G. Brown Miller, 
Vice-President, Instructive Visiting Nurse Association, Washington, ID. ( 

What the National Organization for ublic Health Nursing Can Offer 
Board Members Elizabeth G ox, R.N., National Director, Publ 
Health Nursing Service, American 1 Cross, Washington, D. C 

The Responsibilities of Leadershiy : Andeman, New York Scl 
Social Work, New York. 

Round table discussions of the above problems, both rural and urban, were arranged t 
be held twice daily, following the morning and afternoon sessions, in four sections 
Section A, Organizations of 1 nurse; Section B, Organizations of 2-5 
(, Organizations of 6-15 nurses; Section ID, Organizations of 16 or more nurses. 

Members of the Institute were also invited to attend the early morning nurs¢ 

und tables at the New Haven Visiting Nurse Association 


) nurses; Secti 


\n instance of careful preparation for the Institute was the schedule made by 


the Visiting Nurse Association of Reading, Pennsylvania. Each delegate was pro 
vided with typed sheets giving the subjects for round table and other discussion for 
each day on good paper with plenty of room for notes. In addition a sheet wit! 
uccinet information on important points of their own work, such as, radius covered 


lalysis of work on an hourly basis, cost of visit, rural section work, etc 
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ORGANIZATION OF THE BOARD AND ITS RELATION 
TO THE PROFESSIONAL STAFF 


THE BOARD AND ITS COMMITTEES 


By Miss LILuran E. 


In a recent article in THE PusBLic 
HEALTH NURSE, Miss Laws quoted 
Bernard Shaw as saying somewhere 
that “ Parents are the worst possible 
people for children to live with.” With 
more truth it might be said that a 
poor board of directors are the worst 
possible people for nurses to work with. 

Some boards are born after such 
intelligent care that there is in the 
membership just that proportion of 
wisdom, experience, leisure and ability 
and just that representation of the 
varied religious, social and medical 
interests of the community as consti- 
tute the ideal. 

Other boards are only achieved as 


efficient factors in the service after 


much changing and pruning and edu- 


cating. The achievement has often 
been due to the tact and ability of some 
nurse who has had the task of adminis- 
tering not only her staff but her board, 
or to a president with the courage of 
her convictions who has gradually 
eliminated the unfit and useless. 
Other boards are still struggling 
with what has been thrust upon them 
by well-meaning but unintelligent 
nominating committees, and their presi- 
dents are in the position of inexperi- 
enced drivers of four-in-hand teams 
where the horses each pull a different 
way. The president’s problem is to 
open the mind of the member who is 
impervious to new ideas, and to curb 
the member whose idealism sees such 
values in everything new that she 
would scrap the old just because it is 
1. She must learn to gauge the time 
nd strength available from the mem- 
ber who was put on for her prominence 
in some allied organization and the 
working ability of the member who 
was asked because she was rich and 
benevolent. She learns that wealth 


PRUDDEN, President, 


New Haven Visiting Nurse Association 

does not preclude that invaluable asset, 
common sense, that a trained mind may 
furnish a better leader than years 01 
experience, and that the names olf 
prominent people may add 
but may be no help in pulling the load. 


prestige 


Old for Counsel and Young for W ork 


As to whether a board should con- 
sist of men or women or both, circum- 
stances and fitness for the task would 
seem better determining factors than 
any fixed rule. All I can say of the 
required personnel but emphasizes 
from experience the general rules 
Miss Gardner formulated some years 
ago. ‘There surely should be Roman 
Catholics and Jews as well as Protes- 
tants of different church affiliations. 
There should be the old for counsel 
and the young for work, those whose 
expert or definite service is valuable 
but with whom it is impossible to 
enforce the rule of regular attendance 
at meetings. It is better to have a 
board large enough to afford to have a 
small amount of temporarily unpro 
ductive branches. An able young 
woman whose family of little children 
keeps her from regular attendance is 
sometimes acquiring a fund of interest 
and experience of great value later. 
It pays to hold places and send minutes 
to temporary invalids and absentees, 
provided the board is large enough 
to do this. 

Whatever the personnel of our 
boards may be we have most of us 
been like Alice in Wonderland. We 
took up the inviting cake of Visiting 
Nursing, labeled “ Eat Me,” and began 
to grow with the first nibble, until the 
only thing that prevented our hitting 
the ceiling was the bottle containing 
the fluid ‘ The limit of financial sup- 
port ” labeled “ Drink Me.” Phenome- 
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nal growth has carried us through as 
many adventures as Alice encountered 
in our transition from a simple visiting 
nurse service to our fascinating but 
responsible position of sharers in the 
work of the new public 
health. 

This makes most important a thor- 
ough consideration of the best methods 
by which the corporate body which 
creates the atmosphere in which the 
nurses work can fulfill its obligations 
to the community whose support it 
must win and to the nurses whom it is 
responsible for employing. Many of 
us took over the notions of boards 
organized for a simpler time and a less 
complicated social order when it might 
have worked for one person to be 1, 
and when, being ignorant, it was, per- 
haps, the part of wisdom to depend on 
our executives for training. That time 
is long passed, and that board not up 
to date in public health matters and 
ready to develop and adapt its re- 
sources to the changing needs of its 
community is failing in its obligations. 


science of 


No sooner does a nurse begin to go 
into homes than problems of relief 
arise. If a board is to do its share 
in helping it must immediately begin 
to be intelligent about housing condi- 
tions, schools, milk supplies, Board of 
Health regulations, hospital facilities 
and public and private relief agencies. 
It is the particular business of the 
board to deal with financial responsi- 
bilities and publicity and be the con- 
necting link between the doctor and 
nurse with information about general 
matters of policy. 

It is sometimes necessary to work 
out experimentally a demonstration of 
some needed addition to the city 
resources. Since it is one of the func- 
tions of private organizations to mark 
channels in which public benefits may 
flow, a board must be hospitable to 
both new ideas and new undertakings. 


Policies 
There developed at the Atlantic City 
meetings a discussion as to the model 
constitution published last year in 
Tue Pusrtic HeALttH Nurse, and 
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doubtless many boards are meditating 
as to the comparative merits of rotating 
or static boards. It does not matter so 
much what constitution or by-laws are 
adopted if only there be provision for 
introducing new blood, and clearly 
defined aims and policies. 

There must be a policy as regards 
the payment of the nurses and the 
hours they work, and a policy as to 
methods of securing funds. It is the 
business of each board not only to be 
intelligent about what others are doing 
but to be quick to see where lines of 
coOperation may be run. Even funda- 
mental policies must be flexible, and 
we have to hold our end firm and be 
hopeful when, as sometimes happens, 
we must bend around some 
lutely non-cooperative individual or 
organization. 

Board members must also be trained 
to keep abreast with all phases of the 
public health movement. [ach mem- 
ber must in addition have some definite 
work to do, and it becomes desirable to 
establish yet another policy, that of 
working by committees until every 
able-bodied member has some distinct 
responsibility. 


abso- 


Those whom we need on our boards 
are usually busy people with social 
obligations, professional or other 
interests, who will give their time only 
if their connection with an association 
can be lifted out of the realm of the 
perfunctory into a real job fitted to 
their abilities. 

Committee Responsibility 

The most important committee is the 
nurses’ committee, where many ques- 
tions come to a head and which 1s, in 
a way, a working cabinet for the presi- 
dent who is ex-officio a member of all 
committees. In my own association 
representatives of other important com 
mittees are included in this one. 

Through committees, nurses and 
other employees gain a personal con- 
tact with those whose business it is 
to understand their problems. It 
involves more time from the president, 
who should know what the committees 
are doing, and more time from the 
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executive whose finger must be on the 
pulse of all the actions of the board. 
Board meetings become and 
effective when business ts on 
reports and recommendations given by 
chairmen thoughtful committees, 
and time is saved for educating the 
hoard by matters of interest brought in 
by executives and others. With these 
reports it is possible for the whole 
board to act intelligently on questions 
that arise month by month. It is just 
as important to leave the committees 
free to develop in accordance with their 
own initiative as to know what they 
are doing. 


crisp 
based 


of 


The program which has lured you to 
this Institute is the work of the Edu- 
cation Committee of our Association. 
May I tell vou what some other recent 
activities of this committee have been? 

A careful study of 
our record-keeping, 
view of the 


the whole matter of 
under experts and in 
desires of our employers, the 


insurance companies; our cooperators, the 
Health Board; the doctors and others. The 
result is economy in office time and better 


satisfaction 


THE RELATION 


BETWEEN THE 
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The working out of the pros th 
annual meeting of the Associati 

The editing and printi \ 
report. 

The decoration of a publi 
connection with the Community | 
and a publicity booth for a progr 
by the New Haven Chamber of ( r 

The furnishing an interpretation of tl 
nurses’ monthly statistical report 

The field of this committee is educa 
tion for nurses, for board and for the 
public. 

The Perfect Board 

This, then, is the ideal board 

Well-selected as _ to repre ntatiol ind 
ability. 

Well-educated in the lore 
nursing. 

Well-divided into worki é 

Well-guided by pre sident 

We have too long depended on the 


nurses for our education. We welcon 


the recognition the National Organi 
zation for Public Health Nursi 
accords to our needs. H re lies thie 


significance of this Institute 


BOARD AND ITS 


PROFESSIONAL STAFF 


By 


As certain traditions from the past 
still affect our present situation, it 
seems worth while to stop for a mo- 
ment and consider historically this 
question of relationship between board 
members and professional workers. 
As various types of philanthropic in- 
terests began to take shape in definite 
organizations many years ago, board 
members filled largely the role of 
“lady bountifuls”’ or reformers and 
the organization itself was looked upon 
as the special possession and pet char- 
ity of a small self-limited group. Dur- 
ing this stage the board was distinctly 
dominating, not only in the making of 
general policies and decisions but even 
in the details of administration. Most 
often the relationship between it and 
the staff followed the English tradition 


KATHARINE TucKER, R.N., Director, Visiting Nurse 


society, Philadelphia, 
of 
sure class and the working class. ‘The 
workers were regarded somewhat as 
clerks or office boys to do the bidding 
of the board, and the organization it- 
self developed along individualistic and 
even competitive lines so fat 
philanthropic or 
were concerned. 


a class distinction between the lei 


as other 
community activities 
his stage might be 
looked upon as the era of amateurs. 
During the second stage, the 
tion was reversed in 


Situa 


certain 


ways as 
the service which philanthropic orga 
izations offered became professional 


ized, calling for trained 
More and more emphasis was laid on 
the technical preparation for the work 
and the maintenance of 
standards. 


workers. 


professional 
The professional workers 


became dominant, the board of man- 
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agers retired in the background, and in 
many instances was relegated to the 
role of rubber stamp. 

Both in theory and in practice these 
first two stages were unsound—for the 
board, for the staffs and most of all 
for the community. But out of these 
experiences has developed our present 
form of organization, as especially well 
exemplified in the field of public health 
nursing. 

In all the literature or 
the organization and administration of 
public health nursing emphasis is laid 
on the community aspects. Only as a 
community organization with a truly 
representative board rather than an in- 
dividualistic organization with a sec- 
tional board can public health nursing 
hope for sound development. Such a 
hoard is essential for the continuity of 
the work, for standards, for stability, 
and for the representation of the vari- 
ous needs and interest in the commu- 
nity. So seriously are such boards 
now taken that we almost think of a 
profession of board members. For 
this type of organization is needed a 
trained professional staff, prepared not 
only in the fundamentals of its own 
profession but also prepared for com 
munity organization work. 


courses on 


A Relationship of Equals 


In this third stage we find a new 
relationship—a partnership of two es- 
sential elements built on mutual respect, 
frankness and recognition of interde- 
pendence. It is a partnership of equals, 
each with a special contribution to 
make, and with patronage on neither 
side. Such a relationship has not al- 
ways been easy, due, in part at least, 
to the traditions from the past. For 
nurses who have had to struggle for 
professional standards and professional 
recognition, it is sometimes difficult to 
see both the necessity and importance 
of translating their technical procedure 
and language into terms to be under- 
stood by non-professional people. The 
board, however, as the group account- 
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able for the organization, representa- 
tive of the community and responsible 
for raising the money, should be kept 
closely in touch with all that concerns 
policies. This does not mean dictation 
in technical professional matters; it 
means a thorough understanding by the 
board of the professional side of the 
work. For many board members, on 
the other hand, accustomed to being 
either all important or negligible, it has 
been difficult to adjust to a changed 
situation and to share responsibility 
with another group while remaining 
active themselves. 


Board, Executive, and Staff 


With a board thoroughly familiar 
with all phases of the work and a pro- 
fessional staff in touch with the think- 
ing of the board and their problems, 
what does this relationship imply; It 
implies frankness and loyalty, so that 
the board feels free to go to the execu- 
tive* in charge with any question, sug- 
gestion, or criticism—and to go to her 
first. Conversely the executive dis- 
cusses with equal frankness problems 
that may arise, whether in relation to 
doctors, patients, staff, or even the 
board. When such frankness and loy- 
alty becomes impossible it is time to 
part ! 

There are certain practical ways to 
accomplish these ends. The obvious 
one is a wise division of direct respon- 
sibility. 

On the board rests the final decisions as 
to the general policies of the organization 
and as to all financial procedures. (This 
latter responsibility, the expenditure of 
money, certainly requires a real knowledge 
of the work.) 

On the professional staff and primarily 
upon the executive rests the responsibility 
of conducting the organization according to 
the policies decided upon. This executive is 
responsible for the professional policies, 
procedure and work of the staff as a whole. 


Administratively speaking, there 
should be but one person as executive 
officer. As the board must hold her 
accountable for the work of the staff 


* For simplification, the person responsible for the professional work will be referred 
to as “the executive,” which will cover the only nurse in an organization as well as the 


nurse responsible for a staff. 
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so she must be the one to employ and 
discharge those who are working un- 
der her. This should be done with the 
entire knowledge of the board, the 
financial involvement always being sub- 
ject to board action, and in consulta- 
tion with the standing committee 
concerned. ‘The actual process of en- 
gaging and dismissing should, however, 
be the action of the executive simply 
reported to the board. ‘This means that 
any questions or problems relating to 
members of the staff are taken up 
through and by the executive, not di- 
rectly between board and staff. This 
principle is absolutely essential to 
the integrity of any staff or organiza- 
tion, whether a business or health 
agency. Otherwise the executive is 
given a responsibility impossible for 
her to meet, with the frequent result 
of a house divided against itself. Too 
much emphasis cannot be laid on this 
first principle of sound relationship. 

Granting, however, the soundness of 
this policy, board members have never- 
theless a very natural desire for some 
kind of contact with other staff mem- 
bers who are working for the organ 
ization. There are various ways for 
them to gain it. 


Nurses responsible for certain phases of 
the work as branch supervisors or special 
supervisors may occasionally report at board 
meetings. 

Staff nurses themselves, especially in 
smaller organizations, may occasionally re- 
port on their particular work. This not 
only adds variety to the meetings but gives 
a desirable contact between staff and board. 

Board members, possibly in rotation, may 
attend the staff conference, supervisor’s 
conference, or case conference. 

Boards may have rotation of membership 
on the nurses’ committee which is of course 
most closely in touch with the staff and 
staff problems. It is an excellent procedure 
to have all new board members go on it for 
their first year. 


In her relationship to the board the 
executive is the expert interpreting the 
staff and its activity, the community 
and its health needs. The work of the 
organization will develop and grow 
only so fast as she is able to bring its 
needs and possibilities to the board. 
And it should not grow faster than the 
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board itself becomes convinced of the 
soundness of each development. 

This partnership can be developed 
and understanding fostered _ best 
through definite opportunities for an 
interchange of opinions and experience 
between the professional and board side 
of the organization. The professional 
executive, whether it be a one nurst 
or a hundred nurse association, should 
have regular contact with her president 
and with the chairmen of committees, 
and should sit e-officio without vote at 
meetings of the board and of standing 
committees. Through such contact, 
whatever may be the subject for dis 
cussion, the professional side of the or 
ganization will have opportunity to 
contribute out of its knowledge and 
experience. [Except through such con 
tact at the time when the decisions are 
being made and questions considered 
there is danger that conclusions will be 
reached ona basis of insufficient know] 
edge. How cana partnership be main- 
tained without this kind of thinking 
together’ What question could come 
up in a public health nursing 
that might not have its 
aspect—professional in its larger sense ¢ 
Money to be raised and spent, methods 
of publicity, relationship to other or 
ganizations, everything in fact that has 
to do with the management and main 
tenance of the organization does affect 
the work itself in the community. 
‘Two groups are responsible for this 
work and those two groups must share 
the responsibility through ¢1 
of their own experience. 


avency 
1] 


protessiona 


giving freely 


Attendance at Board Meetings 
The following two objections are 
often made to the presence of the nurse 
at board meetings: 


That it is sufficient to have the nurse make 
her report and to answer any questions in 
regard to it. ‘The answer to this is quite 
simple—there is no better or more impor 
tant expenditure of time for the person 
representing the professional side of the or- 
ganization than to be present at and partici- 
pate in discussion that may result in de 
cisions of policy which definitely affect the 
work. For the nurse to know the thinking 
and problems of the board and for the board 








nin 
298 THe Pr 

to have the benefit of her knowledge and ex- 
perience it 1s essential that she be present 


throughout board meetings. 

That there are times when the board wishes 
to discuss the nurse herself or some situation 
of a confidential nature. The professional 
representative should be quite impersonal 
about this and if asked 1n advance to with- 
draw from a meeting or not to appear until 
a certain time there should be no hurt feel 
ings or uncomfortable atmosphere. 


The Board as ail in ploy r 


There is another aspect of the rela 
tion of board to the professional staff 
which might be characterized ‘ The 
Board as Employer.” In this capacity 
the board has a real concern for the 
health and happiness of the. staff. 
Many organizations have adopted the 


policy of a yearly physical examina 
tion and most are liberal as to sick 
leave, including preventive sick leave. 


()f equal concern to the board should 
be the hours of work, the amount of 
overtime, and the pressure of work, 
all of which have a direct relation to 
health. Is there 
staff this vear than last year: 
many nurses seem to break 


sickness on the 
How 
down in 


less 


1 
1 


the work? 

lor the sake of efficiency, it is equally 
important that the nurses should be 
happy in their work and that the con- 
ditions of the work make this possible. 
This means a democratic organization 
which allows the staff really to partici 
pate in the making of the policies. 
Furthermore there should be oppor 
tunities for their development and 
advancement. This implies a staff edu 
cational program with adequate super- 
vision and opportunities both in the 
organization and out for continued 
education in all that is included in pub- 
lic health nursing. Attendance at local, 
state and national meetings as well as 
extension courses should be part of 
such a program. 

Another kind of happiness for the 
staff for which boards often feel some 
responsibility might be called social 
and personal happiness. Certainly in 
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a smaller community the board has 
some responsibility for suitable living 
conditions for its nurse or nurses. In 
both small and large communities there 
should be some opportunity for the 
board to meet the staff on a friendly 
How far should this social re- 
sponsibility extend? I think the 
answer should be—as far as 1s natural. 
the board should have some interest 
in making it possible for the staff to 
find its own social levels and normal 
This might mean 
joining clubs, church membership, at- 
tendance at meetings and various “ af- 
fairs’ of the given locality. Many 
organizations have one or two annual 
when staff and board meet 
y—a tea, a dinner, a lawn party. 
lo carry this further brings in the pos- 


sible 


basis. 


SI c1al expressi mn. 


occasions 


SOK lally 


danger of self-consciousness on 
the part of both and a sense of effort 
and lack of spontaneity. Certainly the 
nurses want the personal interest of 
board members in the sense that they 
care what happens to them as human 
beings, but there is real danger when 
the social and professional relationships 


Situations 


are too closely associated. 
that should be approached imperson- 
ally may assume a personal aspect. It 


can be said, therefore, that the board 
may have a certain responsibility to 
make it possible for the staff to live 


happily and healthily but independently. 

In closing I would like to return to 
what I believe is the keynote to this 
relationship—a partnership of equals. 
Not necessarily socially, professionally, 
educationally, or even intellectually 
equals, but equals in the sense of both 
being essential in the carrying on of a 
joint undertaking. It is a relationship 
| give and take and frankness on both 
sides, loyalty to each other through a 
common interest and devotion to a 
common cause. This basis is essential 
for the sound growth of a community 
organization that is to render an effi 
cient, adequate service of a progres 
sively high standard 


oO} 

















WHAT IS THE FUNCTION OF BOARD MEMBERS? 


THE VIEWPOINT OF THE PUBLIC HEALTH NU 


By Mary S. Garpner, R.N., Director, Providence District Nurse 


How can | interest my board? This 
question, with variations as, how can 
| arouse the interest of my board, or 
how can I retain the interest of my 
board, is the question of all questions 
most frequently to be found on the 
lips of public health nurses. It is 
neither regional, nor new. It has been 
asked by nurses from all parts of the 
country, for at least a decade. Any 
query so long and so universally asked 
and to which no generally satisfactory 
answer has been found certainly claims 
attention. For vears I have been glibly 
ready with any number of prescribed 
recipes for interest making, but of late 
lf am beginning to question the ques- 
tion. 

Why has no answer been found? 
Is it because we are on the wrong road 
to discover one? Is failure to interest 
a board in so inherently interesting a 
subject as public health nursing, and 
one furthermore self selected by its 
members, due perhaps to a false con- 
ception of the present function of a 
board? Are we trying to secure and 
retain interest by means once very 
likely simple and natural, but which 
with changing conditions no longer fit 
the case and will never accomplish the 
end? 

I believe this is the trouble, and that 
we are passing through one of those 
transition periods in the relation of 
the governing body to the work that 
comes to all rapidly developing activi- 
ties and that never fails to tax severely 
the thinking powers of all concerned. 
If this is true, there is danger, unless 
the actual situation is recognized, that 
boards will cling to old, unnecessary, 
often indeed hindering functions, while 
real opportunity goes ungrasped. 


Past and Present 


A glance at the past may help us. 
In the early days of public health nurs- 
ing a board was made up of those who 


RSE 


\ssociation 


had themselves conceived the necessity 
of establishing the service. \ nurse 
was engaged as ignorant as the board 
itself of the steps necessary to secure 
community health. There was no prec 
edent, no literature, no national body 
to turn to, and only such experience 
elsewhere as was too fresh from thi 
kiln to have borne the time 
Therefore many simple, obvious tasks 
necessarily fell to the board and were 
performed by them without question. 

We now have boards made up for 
the most part of the successors of those 
who brought the work into existence. 
We have abundant precedent for al 
most everything undertaken, precedent 
that amounts indeed to standardization, 
we have magazine and special litera 
ture, we have nurses and directors of 
nurses who come to us understanding 
their job, having been prepared for 
it by supervised experience, if not by 
actual special training. [ven the re 
sponsibility of money raising is being 
increasingly removed from the board 
through the establishment of commu 
nity chests. Such changes must change 
the function of our boards. It is for us 
to discover how. 


test of 


Analysing the Present 

I think I am safe in asserting that, 
provided the budget were assured, 
there are few experienced nurses who 
could not run their daily work without 
a board. There are none, I am sure, 
whose work would endure without one. 
It would be like a cut flower, satisfac- 
tory while it lasts, but without roots or 
vitality and without the power to grow 
and develop and reproduce. 

These two statements, if true, chal- 
lenge analysis, for the time of board 
members should not be spent on tasks 
more easily and better performed by 
the staff, but should obviously be re- 
served for tasks more easily and better 
performed by themselves. 
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ls this however the case? In order 
to arouse interest are not nurses con- 
stantly arranging small and 
hoard members constantly accepting 
them, when both know in their hearts 
that they could be more expeditiously 
done by staff or clerical workers; Let 
us think clearly on this subject, for 
such artificial stimulation to interest 
tends to befog the issue and obscure 
omething real. 


tasks, 


It is the use to which interest 1s 
put that tells in the community, it is 
not always the interested board that 
accomplishes most for good. Misd1- 
rected or ineffectual interest can be 
hindering and time consuming and has 
a way of failing one completely in time 
of need. 

Let us admit that with changing con- 
ditions certain former demands of the 
nurses on their boards are being elimi- 
nated. A nurse, except in a very small 
organization, no longer wants in her 
hoard a group of individuals who will 
save her time; she no longer wants 
guidance for her every footstep, and 
in the Chest cities and towns she no 
longer wants money raisers who will 
eo forth to raise her budget through 
powers of personal persuasion. What 
then does she want? 

She wants I believe certain perfectly 
definite things. 


A permanent body. Public health nursing 
is useless, or nearly so, unless undertaken in 
terms of long years of continuous effort. 
Unless a nurse feels that her board repre- 
sents an essential permanence her own small 
lifetime of individual service loses all sig- 
Methods of renewal, whether 
through reélection, or periodic rotation of 
members, need not affect essential per- 
manence. 

A representative body. A nurse may or 
nay not be of the community in which she 
works. In any event she can represent but 
a very tiny portion of it. The nurse feels 
that her part in the organization’s program 
is to represent by actual work in the field a 
representative body which in its turn repre- 
sents the community itself, and unless such 
a body is back of her, her work as a com- 
munity proposition loses again significance. 

A financially responsible body. In addi- 
tion to assurance of the continuance of the 
work itself, a nurse wants for herself and 
her staff security in regard to salaries which 


nificance. 
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mean bread and butter, and therefore some- 
thing fundamental. 

A discriminating body. A nurse wants a 
board to whom she feels that she can safely 
trust the selection of her successor; a board 
that will know what it wants in its nurse or 
director of nurses; a board that will know 
how to secure it, and furthermore a board 
that will know whether or not it has suc 
ceeded in doing so. 

A responsibility-carrying body. A nurse, 
in case of any of the serious difficulties 
which may befall her organization, wants a 
body back of her which accepts its responsi- 
bility for her actions and those of her staff 
and will wisely, energetically and fearlessly 
meet this responsibility in case of emer- 
gency. Without this too much is_ being 
asked of her, for the issues are often those 
of life and death. 

Above all, a_ policy-forming body. A 
nurse cannot and should not form policies 
alone. Group consideration of matters of 
policy by a permanent and representative 


body is essential to safe development. For 
this last there are four requisites: 
A group accustomed to thinking and 


acting together. 

\ group acquainted with former policy 
and local conditions. 

A group with a broad knowledge of the 
public health movement. 

\ group with diverse experience which 
when pooled will make for intelligent 
judgment. 


The meeting of these demands means 
work for a board. It may mean the 
performance of simple tasks, which 
will grease the wheels of action, but 


it also means much beyond this. With- 

out a few essentials such a demand 

cannot be met. ‘There must be 
Regular attendance at meetings. How 


else can a knowledge of the local work be 
gained? 

Serious reading and study of public health 
nursing as a modern movement. It is hope- 
less to try to acquire this knowledge at board 
meetings. 

Participation in efforts to make the or- 
ganization a cooperating force in the com- 
munity. This function of a board is capable 
of considerable development. 

Generation of a certain amount of the life- 
giving enthusiasm which keeps the work 
alive. This should not be left to the presi- 
dent or chief executive alone. 

I would propose that board and staff 
get together and list the activities of 
the organization, apportioning to each 
group the work that can best be done 
by each. When the work has been 
so divided, the board should, I believe, 
consider such further redistribution to 
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committees as may seem desirable. 
After this clear understanding has been 
arrived at the minimum number of 
meetings necessary to carry on can be 
arranged. In some communities there 
will be many meetings and little extra- 
meeting work; in others few meetings 
and much outside activity. The board 
will naturally be selected in the light 
of the work it is to do. All this pre- 
supposes the best sort of team work 
on the part of board and staff, and I 
am aware that all nurses are not think- 
ing in such broad terms. On the whole, 
however, | have found through a some- 
what varied experience with organiza- 
tions, that taken by and large the nurs- 
ing groups at the present moment are 
in a more advanced stage of public 
health thinking than the board member 
group. Therefore I think the majority 
of them will be ready for such analy- 
sis and readjustment. 


A New Evaluation 


I venture on no specific recommen- 
dations or suggestions. My only plea 


THE VIEWPOINT OF 


EK. A. Winstow, Dr.P.H., Professor « 


By C. 


A public service, one of the highest 
and most significant in human history, 
is the work of the public health nurse. 
Its first motive as introduced by Wil- 
liam Rathbone of Liverpool, England, 
with the help of Florence Nightingale 
in the year 1859 was the provision for 
the sick poor of a tvpe of care 
which they could not obtain without 
the aid of those more fortunately 
circumstanced. — 

The conception of district nursing as 
a charitable service soon broadened 
out, however, precisely as the concep- 
tions of the hospital and dispensary 
have broadened out, far beyond the 
limits of a philanthropic service for 
the indigent. In particular the devel- 
opment of nursing for the great indus- 
trial insurance companies has most 
fortunately enabled you to serve a far 
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is for a new evaluation and a new 
analysis of the function of the boards 
of our public health nursing organiza- 
tions, untrammeled by past concep- 
tions. I would suggest that such evalu- 
ation and analysis take into account the 
functions of boards of other types of 
activities, which, because of their 
greater age, have passed through pe 
riods of transition not unlike that 
through which public health nursing is 
now passing, boards of trustees of col 


leges, of preparatory schools, of hos- 
pitals, of national health and _ social 
worker bodies, of banks, of business 


concerns. 

Even prolonged study of this matter 
will I am sure be worth while because 
if, as many of us believe, t 
will fail unless groups of enlig 
and thoroughly informed men and 
women are back of it, then we cant 
afford to go fi 
sure road of clear thinking, wise acti 
and a right apportionment of respon 
sibility. 


1: 
} 


1s work 


rward except 


THE COMMUNITY 
of Public Health, Yale Scl 


larger group of patients than would 
otherwise be within your reach. Fur 
thermore, with the growth of the publi 
health movement during the past quar 
ter century, the district nurse has beet 
transformed into the public health 
nurse, through the recognition of th 
fact that the basis of the whole public 
health movement is education in per 
sonal hygiene, and through our realiza 


tion that the nurse is the ideal agent t 
carry on such education in the home 
No visiting nurse association can to-d 
be considered to be m«¢ etine its 
sibilities unless it places education along 
with the care of 
front of its program. . . The 
public health nurse has _ therefor 
hecome a fundamental factor in th 
scheme of social organization. It may 
fairly be said that the re 


sickness 111 the Lore 


ae 
iative progres 
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in civilization of the various peoples 
may be measured by the extent to 
which they have developed this newest 
and most significant form of com- 
munity health service. 

The studies of the Committee on 
Administrative Practice of the Ameri- 
can Public Health Association make it 
clear that we need at least one public 
health nurse for every two thousand 
persons in the population, and that for 
adequate health protection the com- 
munity should spend between $0.80 
and $1.20 per capita for public health 
nursing, or about one-third of its total 
health budget. 

Public health nursing is then essen- 
tially a public service, something which 
every collectivity owes to its citizens 
as a basic guarantee of their right to 
life, liberty and pursuit of happiness. 
If we recognize this fact, however, we 
are brought face to face with a seem- 
ing anomaly, that this public service 
is conducted in large measure under 
private auspices. This is notably true 
in the United States and the fact has 
far-reaching implications in regard to 


the social framework of American 
society. We have inherited 
from our forefathers a distrust of 


government and a tendency to mini- 
mize social, as compared with indi- 


vidual, activity which has had_ its 
unfortunate as well as its fortunate 
results. 

The tasks of social organization 


represent fundamental problems, how 
ever, which must, somehow, be solved 
and with our distrust in governmental 
action we have sought to meet these 
fundamental needs in a new way 
through the voluntarv cooperation of 
our citizens in unofficial associations. 
Our organizations for social relief, our 
great hospitals, our public health nurs- 
ing organizations all represent this 
tendency. It is more than possible that 
\merica is making along this line a 
contribution of substantial significance 
to the difficult art of community living, 
and in no field is this tendency more 
striking than in that with which we 
deal tonight. 

It is the half of public health nurs- 
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ing which is performed under private 
auspices which is chiefly in evidence 
here. You are volunteer public serv 
ants and the fact that you are perform 
ing a community function without 
direct legal control makes your moral 
responsibility all the greater. It is a 
realization of this responsibility and a 
desire to fulfill it adequately which has 
brought you here. The Board Mem 
bers Institute is a token of your deter 
mination to fit yourselves in the 
highest degree as volunteer guardians 
of the public health and as such it 1s 
one of the most significant occurrences 
in recent social history. 

The problems which you must solve 
and upon whose wise solution will 
depend the life or the death of men, 
women and children in the vears to 
come, are many and diverse. You must 
determine 

How your boards should be constituted 

Whether they should include men and 
women or women only. 

How the various professional, social and 
racial groups in your community shall be 
most fully and fairly represented. 

How many committees your board must 
have 


How large the various committees 
should be 

What special functions committees 
should deal with. 

What shall be your relationships to the 


professional staff, with due respect to pro 


tessional standards and at the same time 


with a realization of the support which 
n active board may render to the expert 
responsible for the actual conduct of it 
work 

How as board members you shall select 


your professional personnel. 
larger organizations you 


How in the 
| for the organization of spe 


all prov\ ide 


cial training units for new nurses an 
through which all the staff nurses may 
profitably pass at intervals to keep uy 
with the latest progress in their field of 


applied science. 

What shall be the salaries of your staff 

What shall be the policy of your board 
as to vacations and as to the possible 
inauguration of a pension system. 

A liberal attitude in these matters 
will prove in the end a true economy) 
in promoting the highest possible stand 
ards in the service which you render 
In particular [ would urge upon you 
the importance of providing in your 
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budget for sending representatives of 
your staff to meetings of the National 
Organization for Public Health Nurs- 
ing, to the public health nursing sec- 
tion of the American Public Health 
Association and to local and regional 
conferences. 

Above all, it is the function of your 
board to determine the scope and extent 
of the nursing service which your com- 
munity needs and I would emphasize 
in this connection the importance of 
taking a clear stand for a service which 
is really adequate, according to the 
accepted standards of authoritative 
opinion in the field of public health. 
As I have pointed out above, we have 
the amplest evidence that such ade- 
quate service can only be provided 
when the total public health nursing 
staff of the community is such as to 
provide one nurse for every 2,000 in 
the population; and in rural districts, 
where distance must be considered, the 
ratio should be increased to one nurse 
for 1,500 persons in the community. 
I recognize that there is probably not 
a city in the United States which actu- 
ally reaches this standard; and_ for 
many years we may be forced to put 
up with a service which falls far short 
of the ideal. As I see it, however, it 
is vour function as board members t 
place cle arly before the public the ulti- 
mate ideal and if vou do so you have 
done your part. If, however, as the 
responsible agents for community nurs- 
ing you fail to make clear the essential 
needs of the situation, you have failed 
to do vour duty. In the appraisal 
forms for citv and for county health 
work of the .\merican Public Health 
Association 


facilities for 
checking up, not only the total volume 
of public health nursing service, but 
its detailed 

special fields. 


you have 


achievements in various 


For example: 


If there are less than fifty nursing visits 
per year made in your community on 
behalf of tuberculosis cases for 
death from this disease, 

If there is less than one prenatal nurs 
ing visit for every annual birth, 

If there are less than four visits to 
infants under one year of age for every 
annual birth, 


every 


If there is less than one nursing visit 


on behalf of children of ages 1-4 for every 


four children in the preschool populatio1 
If there is less than one nurse's visit 
behalf of grade school childret or ever\ 
2% children in the grade s« t 
You may be sure that in t] é 
nursing service f you TIED, ] 


standard. 

In determining the general character 
of the service which yout hall 
render you must deal with the complex 
question of generalization versus sp 
cialization. Experience which has been 
obtained in New Haven, Minneapolis, 
and East Harlem, New York, has 
shown very clearly that the generalized 
nurse accomplishes nearly 25 per cent 


nurses s 


more work in a year than does the 
nurse operating on the specialized 
plan. On the other hand 

generalization may lead to a sacrifice 
of preventive work in the exigencies 
of bedside care. | lermore 
generalization involves at once pecu 


liarly complex problems of inter-rel 
tionship between 
authorities. 


: ; 
pu hic I private 


The wisest « would 


urse 


seem to be to approach the ideal of 
complete generalization within your 
organization just so fat resource 
and personnel permit, and to be ready 
to undertake cooperative « 
with pubhe authorities looking toward 
the fusion of public and private nurses 
ina more fully generalized schem 
The development Ol eeneralized 
service properly implies ecialized 
supervision . . . and in the larget 
cities the process has been carried even 
further with significant results. Spx 
cial supervisors in nutritic ind visit 
ing housekeepers to supplement. th 


> 


work of the nurse in the home have 


proved of significant value. The most 
notable developments along this | 

in the future will come, I believe, in 
the field of mental hvgien In the 


} 


problems of mental 


family, 
maladjustment are probably as num 

ous and important in the aggregate 

all other problems of hvgiene put 
together, and public health nursin 
organizations must certainly develoy 
facilities for action in this difficult field. 


average 
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The work of public health nursing 
involves the meeting of complex and 
diverse family health problems and the 
public health nurse is coming to be a 
member of a hierarchy of greater and 
of lesser magnitudes. She needs, on 
the one hand, the direction and the 
guidance which comes from expert 
supervision of the highest quality, and 
on the other hand, she may well utilize 
the services of subordinates. For pub- 
lic health education and for the care of 
acute illness we need nurses of the 
highest training and qualifications that 
we can obtain. The care of the chronic 
and convalescent case can, however, 
often be carried on by an attendant 
without the full training of the 
nurse. i +4 

Before leaving these questions of 
internal policy I desire to call your 
attention to one more which seems to 
me the most vital problem of the mo- 
ment for the future development of 
public health nursing in America. 
This is the problem of hourly nursing. 

We shall, I think, see in the 
few years the development of 

nursing service on a_ hitherto 
unprecedented scale, and the question 
we must 
through 
rendered. 


next 
hourly 


face concerns the agency 
which such service is to be 

If the public health nursing 
organizations do not rise to meet this 
opportunity, hourly nursing will be 
organized through nursing registries or 
through new voluntary organizations 
and either of these steps would in my 
judgment be fraught with great danger 
to the general cause. [ would 
urge you most strongly to give this 
question your serious consideration. 

Wider Community Relationships 

I should like now very briefly to call 
attention to the wider com- 
munity relationships for which you are 
The activities of your 
nurses must constantly bring them into 
contact with the problems of social 
relief and the staff nurse should be 
thoroughly familiar with the available 
social resources of her community and 
the board should be in direct and con- 
stant contact with the governing bodies 


some of 


responsible. 
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which direct those agencies. . . . In 
the absence of existing agencies, the 
rural nurse herself must perforce carry 
out many of the functions of the social 
worker. 

The second fundamental and uni- 
versal problem of cooperation which 
you must solve concerns the relation- 
ship of your nurses to the local medical 
profession. Much of the service which 
you render is really a joint service, on 
the one hand to the patient and on the 
other to the practitioner, and in the 
long run your labors must be fruitless 
unless they have the intelligent support 
of the medical men of your community. 
For the attainment of such support it 
is vitally necessary that individual con- 
tacts between doctor and nurse should 
be supplemented by such official con- 
tact as is obtained through a medical 
advisory board, and I am inclined to 
believe that such a board should not 
be hand-picked but should be formally 
appointed at your request by the local 
medical society. 

The third of your external relation 
ships is with the public at large. From 
them you obtain your support. For 
them you must keep careful records 
which will make possible an intelligent 
annual accounting of the money spent 
and the results accomplished. ‘The 
public should be kept in your confi- 
dence at frequent intervals by com- 
munications to the daily press which 
will give a current picture of the type 
of service which you are rendering. 

Finally, and in some respects most 
important of all, is the duty of codpera- 
tion with the constituted public health 
authorities of town, county and state. 
If the view that I have presented is a 
correct one, public health nursing is an 
integral part of the public health 
machinery of the community. 
In some capacity or other, as a member 
of the board or of one of its advisory 
committees, it seems essential that the 
health officer of each community should 
be brought into direct contact with its 
public health nursing activities. The 
voluntary organization should be ready 
at all times to undertake experiments 
in joint nursing service in which public 
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and private nursing forces are fused. 
In the ultimate future we must look 
forward to the gradual transfer of 
public health nursing as a whole from 
voluntary to public direction and the 
day will, I believe, come when public 
health nursing like education will be in 
the main a function of the state. 

When the transfer does occur I am in 
hopes that the highest values of volun- 
tary public service may be retained 
through advisory boards, including 
much the same type of personnel as 
is represented in your organizations at 
the present day. 

Such problems as those I have briefly 
cited will be the subject of your inten- 
sive consideration during the next three 
days, and in their future solution you 
will find invaluable aid in the National 
Organization for Public Health Nurs- 
ing and in the section on public health 
nursing of the American Public Health 
Association. Membership and active 
participation in the — of both these 
organizations would be highly profit- 
able for board eh Sa who are eager 
to keep in real touch with the progress 
of the profession which they are spon- 
soring. In the application of general 
knowledge to local conditions com- 
munity health surveys will often prove 
of material aid. 


Public Health Part of World 
Movement 

The movement which you represent 
is a vital part of the life of your com- 
munity ; but it is more than that. It 
| part of a national movement and 

of a world movement. I had the privi- 
lege last July of attending the gradua- 
tion exercises of the School of Public 
Health Nursing maintained by the 
league of Red Cross Societies at Bed- 
ford College, London, when the Prin- 
Arthur of Connaught, herself a 
registered nurse, presented certificates 
to sixteen students from thirteen dif- 
ferent countries, the sixth class to 
graduate from this — international 
course. The tasks to be undertaken by 
those graduates include supervision of 
child welfare work in Austria, develop- 
ment of child welfare work under the 


cess 
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Sulgarian Red Cross, the organization 
of district nursing in Czecho-Slovakia. 
the conduct of a 
school in 


Red Cross 


Germany, the 


training 
conduct of 


health visiting in Birmingham, [ng- 
land, work under the Icelandic Red 
Cross, under the Poona Seva Sudan 
Society of India, under the Labvnin 
Red Cross, under the King E dw: irc 
Order of Nurses of South Africa, and 
county rural nursing in the Unit za 
States. It would difficult to ovei 
estimate the beneficent results that will 
spread to all corners of the globe from 


such an undertaking. 
In each organization 
students returned there is being con- 
ducted a_ significant experiment in 
social organization. \Ve speak of this 
as a scientific age but 
to limit our conception of scienc 
the work which goes on in the labora 
tory. We recall with a thrill the work 
of such pioneers as Louis Pasteur, we 


to which these 


we are too 


follow with eagerness and admiratiot 
the steps by — for examp lie 
built up the basis for the oats of 


communicable disease by the use of 


vaccines and sera. . . . Weare to 
prone, however, to forget that observa 
tion, experimentation, and verification 


are scientific processes 


which can be 
applied in the i 


field of com 


service just as truly as in the laboratory 
of the bacteriologist. The first at 
tempts of Budin and Variot to estab 
lish consultation centers for nursing 
mothers were scientific experiments 


and the verification of those experi 
ments in ay rie organization has 
given us the infant welfare station of 
the present Pi . . . Weare just 
beginning today to experiment seri 
ously with a similar technique for the 


control of the maternal death rate and 
the death rate of infants during the 
first month of life, and we are still not 
quite certain whether we shall ulti 
mately solve this problem as it has been 
solved in Holland 
by the use of midwives or by the com 


and in Scandinavia 
bination of medical and 
which is generally 
own country. The 
laboratory for the 


nursing care 
advocated in our 
whole world is a 
demonstration of 
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forms of social organization in the field 
of public health. 

In regard to financial matters, we in 
this country are today in the position 
of a creditor nation. But while we are 
a creditor nation in this sense I think 
we ought to remember that in all the 
things that are really worth while we 
are still a debtor nation. It is to Pales- 
tine and Greece, to England and France 
and to Italy and Germany that we owe 
our religion and art and science, that 
we owe everything upon which our real 
civilization rests. In the field of medi- 
cine and in the field of social organiza 
tion, too, we are still overwhelming], 
in debt to the England of Chadwick, 
to the France of Pasteur, to the Ger- 
many of Koch, and we are just begin- 
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ning to balance our account. We have 
made perhaps so far two outstanding 
contributions—the work of Reed and 
his associates and that of Gorgas and 
the International Health Board in the 
eradication of yellow fever on the one 
hand, and the development of public 
health nursing on the other. In the 
performance of your tasks as volun 
tary directors of an essential com- 
munity health service you are aiding 
in a great experiment in social organi 
zation, which may well be considered 
as one of the significant successes of 
American civilization and as one of the 
outstanding contributions of this coun- 
try to that precious stock of knowledge 
which constitutes the common heritag: 
of mankind. 


THE VIEWPOINT OF THE BOARD MEMBER 


ABSTRACT OF PAPER REAI 


He nry 


Street Visiting 


sy JOSE! GOLDMARK 


Nurse 


HINE 


mervice 


Miss Goldmark described the function of board members as follows: 


lo assist in so organizing the work that tl 


standards. 


Itivate the utmost openness and flexibility of 


1 create and maintain the best 


il mind. Comproinises will have 


be faced in determining what are the most insistent reeds, but 1t 1s necessary 
exercise wisdom in determining how far intensive or extensive work shall be done 
fo stand for educational standards r 4] ssional staff Staff nurses should 
receive as much chance as_ possibl r self-improvement on the educational sid 
thei st introduc 1 to tl ( ffering them further opportunities fo 
continuous educatior d in ma eel themselves a part of the whol 
suublic health movement 
interpret this to the publi Soundness of organization depends upon democt 
foundation. This means the continuous representation of the professional staff ot 


the board by attendance of the executive at the 


\s a background for our work it is desirable to look beyond the 


1 
to the nation-wide and world 


ized that a verv difficult thing 


d-wide aspect 


is asked of the 


ard meetings 


community 
[It must be real 


nurses when we expect them to 


of health education. 


assist in changing the personal habits of people to promote better hvgiene. 


We ask from the nurses professional ability and 


attention and agility of mind. 


an extraordinary degree of 


Therefore we must see to it that working con 
ditions, hours, salaries, rest, transportation, et 


are well provided for. Fatigue 


is measured by the productivity of the worker and the prevalence of accident 














PUBLIC HEALTH NURSING IN ITS RELATION TO 
THE MEDICAL PROFESSION 


THE VIEWPOINT OF THE PHYSICIAN 


By Haven 


lf the relations were entirely satis- 
iactory, and accepted as suitable by 
the two groups professionally con- 
cerned, no such title would appear on 
this program. You who are respon- 
sible for the maintenance of and public 
concern in visiting nurse service know 
that there are occasions of controversy 
and complaint which reveal the con- 
fusion of understanding, and even 
mutual distrust of objectives and joint 
endeavors in the interest of the sick 
and the well, among physicians and 
nurses in their individual or organized 
professional relationships. 

Since there are so many vocations 
and specialist limitations in the work 
of both nurses and doctors let us un- 
derstand that for the present purpose 
we shall ourselves with the 
relations between the visiting nurse, 
who works in a community for some 
public or private health agency and 
engages ina generalized service, includ- 
ing educational and bedside care, and 
the general or family practitioner of 


in the same community. 


concern 


medicine 
Professtonal Ethics 

\Ve, the physicians and nurses of a 
community are engaged jointly with 
many devotees of other professions, the 
teaching, in an 
experience in the ethical life of man. 
It is not the material wealth of our 
fellows but their human values which 
we seek to develop, protect, recover, 
As has been 
family practitioner, 
consultant : 


ministry, social work, 


repair, relieve and share. 
creat 


teacher of medicine, 


said by a 


* Beyond the beauty of things perceived is 
the heauty of things done. or the beauty of 
the doing, that marshalling of word and 
deed affecting others, and affecting ourselves 
which we term conduct, whose perfection 
plumbs the deepest seas of satisfaction and 
receives the approval of the ego enshrined 
in our most holy of holies. This is the 
ethical life of man.” 


IemeRSON, M.D., Professor of Public Health, Columbia University 


Physicians and nurses share as 
few others in determining thi 
of their fellows. 

The practice of medicine is a con 
tinual conflict between the 
interests and the ethical 
its practitioners. The physician com 
mits himself to an attempt to come 
clean throughout a lifetime of relation 
ships with those who because ot 
their needs are peculiarly exposed to 
imposition. 

The nurse is spared to a great degree 
this daily ethical conflict because she 
has to all intents and purposes 
scribed to a_ self-denying ordinance, 


conduct 


1 


material 
standards ol 


sub 


which automatically frees her fron 
the temptation of material personal 
interests. As organized today visiting 


nurses are on a subsistence and not 


profit-earning basis. 
Factors of Distine Hon 


The distinction between doctors and 
nurses is determined by many fact 
among which the legal status, edu 
cation, age, sex, and conditions o 
employment are of 
significance. 

The physician alone among persons 
licensed in occupations by the state ts 
held responsible for knowledge of the 
life and death, the 


outstandii 


facts of presence 


and causes of illness and for the 
declaration of existence of cases of 
certain diseases. He may be sued for 
failure of professional care to his 


patient. 

The physician requires from 8 to 10 
vears of consistent application to the 
disciplines of his educational prepara 
tion, after he has completed hich 
school. The nurse may be practicing 
in two or three or four vears after hig! 
school, and at that have had a vear of 
special graduate training. Emphasis in 
the education of the physician is upon 
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the sciences of medicine, in nursing 
upon the arts of human service. 

Nurses as employed are about ten 
years younger than the general prac- 
titioners they are associated with in the 
visiting care of the sick. 

Rarely is there any friction between 
the woman physician and the visiting 
nurse. The preponderance of men 
among general practitioners and their 
usual habit of mind holding as inferior 
in science and judgment the nurses 
who work with and for their patients 
constitutes a cause of unsatisfactory 
relationship. 

The respective values of physicians 
and nurses in any community or house- 
hold depend chiefly upon the closeness 
of their practical and spiritual under- 
standing of the patient, whether ind1 
vidual or collective. Each will prop 
erly reinforce respect by the patient for 
the other, and can in this event hardly 
fail to establish or maintain increasing 
credit for their several separate but 
closely associated capacities for good. 
Contacts between the two professional 
groups which develop support and 
remove misunderstanding alone are of 
value. Other types of contact develop 
friction, heat and hate. 

The safety of the dual services of 
doctors and visiting nurses consists in 
formal approval and observance of 
established rules of procedure taking 
account of correct professional rela 
tionships as follows: 

\ nurse makes no second visit upon a 
patient unless a physician in his individual 
capacity or as representative of the health 
department or other official agency is in 
attendance and accepts responsibility for th: 
patient. 

\ nurse does not offer diagnosis or opin 
ion as to the character of a disease condi 
tion, nor does she prescribe or treat a patient 
without a physician’s order, except in ac 
cordance with certain standing orders de- 
signed to meet emergency conditions 

\ nurse does not recommend 
physician for any 


a particular 
patient, but advises per 
sons to obtain the services of their family 
physician 

\ nurse does not advise patients to change 
physicians or to go to a hospital for care if 
they have a family physician. 
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Causes of Misunderstanding 
Among the causes of misunderstand- 
ing the following seem to be the most 
frequent if not the only ones. 
Personality. The physician is essen- 
tially an individualist in his work and 
point of view. The nurse is primarily 
a group worker. When they are en- 
gaged in serving the same patient these 
distinctions are often aggravated by the 
various character conflicts which are at 
the bottom of most disagreements. 
Misinformation. 
false witness, 


Gossip, bearing of 
emotional or sentimental 
stories of abuse or neglect. These are 
the cause of many strained relation- 
ships between doctor and visiting nurse. 
The tales which start controversies may 
be by neighbors, the patients them- 
selves or even by the doctors or nurses. 

Lack of Contact. Inaccessibility, 
physical or temperamental, may keep 
doctor and nurse at odds when a quiet 
talk about the needs of the patient and 
the plan of treatment or management 
of the family or household will make 


permanent loyal colleagues of both 
of them. 
Differences in Education. Those 


who rate education by years or degrees, 
or assume that good grammar indicates 
200d often antagonisms 
among equally competent persons }y 
expressions of assumed superiority. 
Differences 


ame 
AlICS, 


sense raise 


in responsibility and in 
These have been referred to 
already, and are futile causes of 
unfriendliness because of lack of 
bearance, understanding of relative 
values and respective burdens, profes- 
sional, civic and financial. 

In ip propriate 


for- 


use of 


terms. Visit- 
ing’ nurse associations 


unnecessarily 
raise the opposition of county and state 
medical societies by naming their baby 
stations, their mother’s conferences, 
their preschool classes by terms that 
are associated by long accepted practice 
among medical institutions with the 
the sick, such as clinics and 
dispensaries. A clinic is a place where 
cared for either in bed or 
on foot in a way to make possible at 
he same time the teaching of the 
science and art of medical practice. A 


care of 
the sick are 


t 
t 
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dispensary in American practice 1s 
much the same in all essentials as a 
clinic except that its name implies 
absence of bed patients and no neces- 
sary element of teaching. Neither 
clinic nor dispensary is a suitable name 
for activities operated outside of direct 
medical responsibility. If nursing as- 
sociations find that a station or session 
or meeting place for healthy persons 
is necessary to permit the spreading of 
health information and guidance in 
ways of retaining health, the name used 
for such activities should not imply a 
medical for the 
involving diagnostic or 
service. 

Lack of Records. Vhe notorious in- 
completeness of physicians’ records of 
daily events of their practices, to per- 
mit of accurate study and verification 
of events at a later date, and the occa- 
sional laxness in the formal daily 
reports of nurses’ visits are responsible 
in some for fantastic misstate- 
ments and disagreements leading to 
recriminations. 


sick or one 
treatment 


Serv ice 


cases 


Nurse an Agent of Education 

The visiting public health nurse is 
primarily an agent of education en- 
gaged in distributing science to fam- 
ilies in terms of kitchen, bedroom and 
nursery. She does not and should not 
act independently of some authorita- 
tive or responsible medical direction in 
dealing with patients or households. 
She cannot function alone under the 
conditions prevailing throughout most 
of our population. 

The medical practitioner among the 
sick 1s engaged in working himself out 
of a job. There is no apparent limit 
to the desirable increase in the use of 
public health nurses in the job they 
have developed for themselves, in 
spreading the practice of health 
through personal instruction in the 
homes. 

Public health nursing is a system of 
education and personal service com- 
bined. This system is in daily contact 
with the individual practice of medicine 
by physicians. When this contact de- 
velops conflicts what has gone wrong 
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is usually the individual and not the 
system. 

Physicians are trained to study, 


serve, relieve and prevent sickness, but 
rarely have they had experience or 
opportunity to earn a living in the 
development of health, in the very fam 
ilies which trust them in matters of 
life and death emergencies of disease 
or accident. The ethics of the medical 
profession are primarily for the good 
of the public and the patient. They 
are not a code for physicians’ material 
profit. 


Medical Representation on Board 

Visiting nurse associations should 
always have on their directing boards 
physicians designated at the request of 
the board to represent the medical pro- 
fession officially. very case of dis 
pute on a matter of visiting nursing 
should be brought at once before a 
confidential hearing at which the 
physicians and others of the nursing 


association board and the individual 
nurse and physician concerned are 
present. A statement of facts will 


usually bring the matter to a prompt 
and correct adjustment. 

There is a necessary sequence to be 
observed in starting any public health 
endeavor by nursing or lay groups in 
a community, in order to secure full 
understanding and support by the 
medical profession. 

Discuss the project with the 
medical profession (the county medical 
ciety) to inform them of the ideas 
terms and object of the undertaking. 

Obtain quietly and privately sufficient 
funds to start the work in a modest way 
with the approval of the physicians. 

Do some work for a period of a year or 
so and record exactly the results. 

Put these results in the hands of the medi- 
cal profession before engaging in publicity, 
and get their official endorsement for future 
use. 

Finally make public statements of results, 
with the quotation of medical approval, and 
appeal to the community for funds, making 
sure that there is a continuous record of 
results and costs and progress. 


organized 
SO- 


and 


Summary 
The relationship between doctor and 
visiting nurse is not that of superior 


and inferior but of colleagues each 
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with a respected and formal field of 
joint responsibility. Age and youth 
in professions and among individuals 
offer difficulties requiring concessions 
for adjustment. A family includes all 
ages and many qualities. The profes- 
sional family for healing and health 
cannot safely be dominated or dis- 
rupted by any single element whatever 
the age, spirit or training of the 
members. 
Po quote Miss Mary Gardner: 


THE VIEWPOINT OF 


By FLORENCI 


We all know that public health nurs- 
ing, dating only from the close of the 
19th century, is new indeed in compart- 
son to the medical profession. ‘There- 
fore it is the public health nursing 
movement that must adjust itself in 
the field of health activities. To build 
up the confidence of the physicians in 
Brooklyn in the work of our organiza 
tion has been a very gradual, and at 
times, a rather difficult procedure. We 
have had to convince them, sometimes 
seemingly against their will, that our 
services were of actual value, to them- 
selves, to the patients and to the fami- 
lies of their patients, through good 
bedside care and health instruction. 

Krom the beginning the leaders in 
this new movement realized that they 
could accomplish nothing without the 
doctors on their side. And so an aim 
of all visiting nurse associations has 
been the securing of the confidence of 
the physicians in the localities in which 
they work. Gradually the physician 
has come to believe in the value of the 
visiting nurse service to himself and 
to his patients, and to see the nurse 
as a strong ally and assistant for the 
job at hand. 

Observances for the Nurse. 

One of the first requisites for retain- 
ing the confidence of the physician is 
the ethical attitude on the part of the 
public health nurse herself in protect- 


E. HEGEMAN, Visiting Nurse 
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Real freedom of nursing lies not in rest- 
less independence, but in a disciplined sub 
mission to rules worked out for the 
good of the greatest number. 


vreatest 


As an example of a carefully worded 
declaration of relations of visiting 
nurses under a city health department 
to the practicing physicians of a com 
munity, I may refer readers to Special 


Order No. 2, Detroit Department of 

Health, American Journal of Publy 

Health, February, 1924, page 118. 
THE BOARD MEMBER 


\ssociation, Brooklyn, N 
ing the physician's function to preseribe 
and order. Likewise, the foundation ot 
a cordial relationship is based on the at 
titude of the Association in the matter 
of taking physicians into its confidence 
and requesting cooperation at each new 
move, 

For example, well-baby 
conference is established by the nurses 
the executive of the Association asks 
for the approval and endorsement 
of the physicians of the Medical So 
ciety. Before any prenatal care is 
given a patient reported to the Associa- 
tion by a social agency, a letter 1s sent 
to the physician in charge, asking his 
permission to give the care that the 
nursing service is prepared to offer. 


bef rea 


Requests are also made by letter for 
diagnosis of reported to the 
Or, occasionally a nurse, 
in her daily rounds, will enter homes 


cases 


Association. 


where there is a pressing need for 
nutritional instruction. Before giving 
this she communicates, by telephone as 
a rule, with the physician for his 
sanction. 

Among our efforts to acquaint the 
medical profession with our work has 
been the address of our executive di- 
rector before the Kings County Med 
ical Society on our program of work. 
The film of the Brooklyn Nurse On 
Duty has also been shown at a meeting 
of the Society. Announcements ex- 
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planatory of the work of the Associ- 
ation appear in the Medical Journal, 
four current issues having contained 
such paragraphs. . 
Standing Orders 

The adoption of standing orders for 
nurses 18 a most vital step to take in 
securing the confidence and coopera 
tion of physicians. It is really an ap- 
peal to the doctor for permission to 
enlarge the nurse’s service and useful- 
ness by enabling her to act in case of 
need before obtaining specific orders 
for a patient. Recently our executive 
director, in collaboration with a special 
committee appointed by the Medical 
Society, formulated a code of Stand- 
ing Orders. were sent to the 
Kings County Medical Society for in- 
and were passed without 
any changes. The Society had these 
Orders printed and mailed to its mem- 


These 


dorsement 
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FRACT O PAPER 
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PROFESSION 


that the 


bers, SO 


\merican Nurses’ Association 


In discussing the relationship be 
| 


tween the doctor and the nurse it is 
first necessary to establish — their 
primary object of interest. Every- 


thing the doctor and the public health 
nurse do is for the purpose of pro- 
moting either directly or indirectly, 
the well-being of the patient. This 
individual patient must be as well as 
he can be. In order that he may be 
well he must understand and apply in 
his own daily life some of the simple, 
fundamental principles upon which 
good health is based. Someone 1s 
needed to teach the individual patient 
how to apply to his every-day routines 
the health facts discovered by the 
scientist. The public health nurse has 
recognized this teaching as one of her 
functions. 

A marked change in the character of 
illness has occurred in the past few 
decades. The patient’s health needs 
are being understood and met very dif- 
ferently. Today the public health 


way of the nurs 
would be made easier and much un 
necessary misunderstanding avoided. 

The Public Health Committ of the 
Medical Society of the County ot! 
Kings acts In an advisory capacity to 
our Association. It investigates and 
attempts to adjust complaints of the 
service by the physicians and com 
plaints of physicians by the nurs« 

One of the most important and s1; 
uilficant events in this schem coop 
eration has been the appointment tl 
vear of our Executive Directot 
\ssociate Member of the Ini County 
Medical Society. So far as I know, 
she is the first nurse to be honored 
in this way. 

Friction here, we feel, | en re 
duced to its minimum and the vd of 
the patient is the first and last consid 
eration of both physicia 
health nurse. 

OF THE NURSE 

GEISTER, K.N., Executive Secret 

nurse is expected to have some knowl 
edge of the Capacity and mechanisms 
of the human mind and some low] 
edge of the social torces tl fluence 


modern life. 

What is the relationship between the 
modern doctor and the public health 
nurse’ It is a relationship | d 
a recognition by both doctor and nurse 


of the part each has to play con 
serving and restoring health. Each 
has a distinct function separate and 
apart from the other—the work of 
both welded into one plan results in 
the greatest good to the patient. ‘The 
doctor is in medical command of the 
patient. No one in the community is 


held more sternly to task, morally, 
ethically, legally, for the well being of 


the patient than is the doctor. ‘This 
principle is recognized in public health 
nursing organizations in their ruli 


that no patient shall receive nursing 
care who is not under the care of a 
doctor. The nurse’s function is sepa 
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rate and distinct. It is nursing—that 
ereat art of making a patient comfort- 
able, of helping him carry out the doc- 
tor’s orders according to the resources 
within him and his home, of aiding 
him to remove obstacles to successful 
treatment, of teaching him the simple 
rules of healthy living. But the mental 
and social needs of the patient—who 1s 
to integrate these into the medical 
treatment, the nurse or the doctor? It 
is my personal belief that the doctor 
should take the initiative. The nurse 
is learning as part of her public health 
training the technique of gathering so- 
cial information and of utilizing com 
munity resources necessary to help her 
patient. \Vhen the doctor not 
request or utilize this type of service 
for a patient, however, the nurse can- 
not ignore the need for it. She utilizes 
the teachings of many specialists, the 
social worker, the nutritionist, the voca- 
tional adviser, and the educator. Do 
these other relationships disturb the 
relationship between doctor and nurse ? 
We believe they do just the contrary. 

l‘undamentally there is no reason for 
friction between the doctor and the 
nurse. On the contrary, there is every 
reason why they should work in har- 
mony. Neither is a competitor of the 
other. 


rat eS 


Mutual Understanding 


A way of promoting harmony be- 
tween doctor and nurse would be the 
opportunity for better understanding 
of each other. Too often there is a 
mental isolation between them that al- 
lows for the development of dishar- 
mony. It affects their interest in and 
understanding of the professional aims 
of each other. An important prevent- 
ive of misunderstanding would be 
greater frankness between them. One 
public health nursing supervisor re- 
ports that she calls on as many doctors 
as time permits, choosing those who 
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utilize the service most, and asks them 
for criticisms of the nurses’ work. 

On the part of the doctor, how far 
should*he permit the nurse to go 1n re- 
porting to him in addition to the rou- 
tine certain deductions based 
upon her general observations? Her 
training develops her powers of obser- 
vation sometimes to an uncanny degree. 
Should he not expect her to pass on to 
him these observations? She may be 
wrong—if so, a few words of explana- 
tion from the doctor would suffice to 
settle her doubts and put her straight. 
Under no circumstances or by any 
stretch of imagination do I mean to 
imply by this that the nurse should at- 
tempt a diagnosis herself or to put her 
opinion against that of the doctor. 
What I ask is, should she be permitted 
to give the doctor her complete picture 
of the case 
it? 


lacts, 


to describe it as she sees 


The Medical Board 

No one formula for promoting good 
will between doctor and nurse 1s pos- 
sible. A primary factor is a working 
medical board, one that actually works 
and which is encouraged to offer lead 
ership in developing and maintaining 
medical relationships. The visiting 
nurse association that does not encour- 
age active work on the part of the med- 
ical board is losing one of its best op- 
portunities for establishing and _ pro- 
moting medical good will. 

Regardless of the aggravation engen- 
dered in particular instances, we must 
not lose sight of the fact that the doctor 
and nurse are allies and that in the 
majority of instances they can and do 
work together in the closest professional 
harmony. Closer harmony can be ex- 
pected when the present unevenness of 
development in health practices is lev- 
elled off, and common understanding 
of each other’s professional aims de- 
velops. 





Add to other urges of these days this urge—how your personality, your unique person 
ality, can be added to the social forces in your community. 


E. C. Lindeman 














MOBILIZING PUBLIC SUPPORT FOR PUBLIC HEALTH 
NURSING 


THE PSYCHOLOGY OF HEALTH 


EDUCATION 


By W. W. Peter, M.D., Shanghai, China 


This brief report of Dr. Peter’s talk is entirely incomplete without his own dramatic 
demonstration of his methods in which were employed not only charts and posters but models 


Some years ago a French official 
responsible for sanitary reform in 
Syria sent questionnaires to the local 
authorities and received from Damas- 
cus the following reply: 


Question: What is your birth rate? 


Answer: I do not know, and I hesitate to 
inquire. 

Question: What is your death rate? 

Answer: It is the will of Allah that all 
should die. Some die young, and some die 
old. 

Question: What is your water supply? 

Answer: From time immemorial no one 


in Damascus has been known to die of thirst. 

Question: What comments have you to 
make regarding sanitary conditions in your 
city £ 

Answer: A man should not bother him- 
self or his neighbor with questions that con- 
cern only God. 

And are not the people most difficult 
to work with these people of Damascus 
who live in your own city? How shall 
we cross the stretches which separate 
us from them; The gap between 
scientific health knowledge and com- 
mon health practice is unfortunately 
very wide. Health workers are the 
transmitters, aggressive, creative, active 
and dynamic. ‘The consumers are the 
people of Damascus, dormant, inert, 
and static. The former, in laying 
siege to the latter, must bear in mind 
that their own attitude will be either 
an assistance or a hindrance to them. 

They must remember that they can- 
not legitimately claim to hold up the 
torch of science to illuminate the com- 
mon path because they do not, as yet, 
have full knowledge to transmit, but 
occupy a half position only. They 
must also cultivate the frame of mind 
which is striving for creation. New 
discoveries are being made in science, 
and human experience in the use of 
these instruments commands workers 


not to stand still. They must be 


less and of questioning mind. 
they must likewise be 
for enthusiastic 


rest- 
And 
enthusiastic, 
transmission in- 
creases interest and results in bigger 
achievements. 





a Heave nly 
for Smallpox) 
Positive Health Education 


Vame 
Illustrating 


(Chinese 
Poster 


Flowers 


In making their appeal the workers 
must employ the psychological method. 
There are so many demands for the 
attention of the consumer that compe- 
tition forces this conclusion on the 
transmitting individual. Only the 
psychological method is effective in 
penetrating the central fields of the 
citizen's consciousness. They must not 
become lacking in stimulating qualities ; 
they must keep the provocative, atten 
tion-arresting interest-sustaining fire. 
Their ideas must not lose their lustre 
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The health worker 
may keep his own interest and atten- 
tion by mingling with people and study- 
ing their reactions. 

The manner in which the Council of 
Health Education is working in China 
is illustrative of a truth which all health 
organizations may well bear in mind in 
developing their propaganda. It is 
appealing not through the Chinese 
people’s desire for better health, but 
through their interest in something 
which they want much more strongly 
and which in a measure, however, can 
be incidentally attained through the 
achievement of better national health 
standards: In their case this is na- 
tional strength. The Council, realizing 
that that is the demand of the hour 
in China, has developed lectures on 
The Relation between National Health 
and National Strength and has found 
them most effective. It has succeeded 
in arousing interest in accurate vital 
through the same indirect 
appeal and it is true that this method 


and become stale. 


statistics 


EDUCATIONAL Pl 


By Hazet Corpin, R.N., General Director, Maternity Center 


Mrs. Doyle handed the nurse 


not the $10 fee agreed upon, but $20! 

“T’m sorry it isn’t more. It can’t express 
my gratitude,” she went on. “I learned so 
much, I want other women to learn, too.” 

When the Maternity Center Nurse found 
Mrs. Doyle she was overwhelmed with 
housework, children and the thought of 
another baby. 

Her work never stopped piling up. She 
couldn’t stretch her $29 weekly income to 
include everything the family needed. 

There was always something to be done 
for the children. Mrs. Doyle was a good 
mother and wouldn’t neglect them. But she 
simply didn’t know how to manage. 

The nurse showed Mrs. Doyle how to 
organize her work 

They found quiet moments in the day for 
rest; time for recreation with her husband; 
energy and strength for the supervision of 
her children 

The nurse taught her how to care for 
herself during pregnancy; how to make the 
baby’s clothes, and to prepare for her 
delivery 

Her little income was budgeted, too, so that 
she would spend it in the right proportions. 


THe Pusptic HEALTH 


NURSE 
{ presentation is effective in 
country. 

It is poor psychology to stress the 
horrors of disease. Lay emphasis on 
the positive side of health. Recently 
two organizations in China undertook 


ally 


smallpox vaccination campaigns. Both 
developed large posters. One depicted 
all the horrors of the disease pock 


marks, blindness, 
vard bones. 


poverty and grave- 
The other merely showed 
a smiling child pointing with pride at a 
vaccination scar. The latter poster was 
more in demand. 

Whatever the message it cannot bet- 
ter be said than by pictures. ‘These 
may be word pictures, charts, graphs, 
maps, models or plays. 

The Damascus are all 
around; they do not decide of them- 
selves whether to tisten to the health 
worker or to some other claimant for 
their attention. The health worker 
must determine their decision for them 
through the use of psychological 
methods. 


pet | le of 


'BELICITITY 
\ssociation, New York 


Three months after the baby was born, 
Mrs. Doyle came to the Center with her gift 
of $20—almost a quarter of her monthly 
income—that some other mother might have 
the care that she had. 


This is an excerpt from a_ folder 
which the Maternity Center Associa- 
tion distributes in its campaign for 
funds. It is the best we have ever 
used. It is brief; it is an intelligent 
statement of our work and at the same 
time it has some emotional appeal; it 
describes the service that is offered and 
it shows the patient’s attitude toward 
it. An important point which perhaps 
we have not always considered in 
developing money-raising publicity 1s 
that we are prone to feature the nurse 
rather than the service. It is well to 
keep in mind that the nurse is only the 
agent through which the service is ren 
dered, and feature the service rather 
than the nurse. 
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This folder is sent out, with a letter 
requesting funds. Neither the letter 
nor the folder has anything in it which 
we would not be glad to have any 
patients see. These letters requesting 
funds go out each month to selected 
lists. “Chis means that the clerical force 
working on our letters are regular 


employees of the organization, are 
interested in it and accurate in the 
detail of their work. It also means 


that there are new people each month 


getting information about the work 
and talking about it. 
‘to each member who contributes 


regularly a renewal letter is sent on 
the anniversary of his previous con- 
tribution. This is a letter of steward- 
ship telling him what his money has 
and how it was spent. If no 
response comes from this a letter with 
more emotional appeal is sent two 
months later and this usually brings its 
response. 

The financial secretary who devotes 
her full time to developing methods of 
presenting a service to the people gets 
the “feel” of the organization and 
studies the reaction of the membership 
to the different kinds of appeals. A 
secretary who merely comes in for a 
drive, however, does not get this 
* feel” of the organization and herself 
as a part of it and without it is unable 
to put into her letters and publicity 
material a sympathetic interpretation 
of the organization’s work. 

The financial secretary should not be 
tied down by office details. She should 
have time to go about and secure ad- 
vance information on things which will 
be of help to her in her money-raising 
activities. She should know what other 
organizations are doing, how they do 
it and the results they get. 


1 
done 


Benefits. If benefits are to be re- 
sorted to as part of a money-raising 
program, they should be in keeping 
with the spirit of the work—a concert, 
marionettes, something which will meet 
approval. Benefits have 
more than a straight cash value because 
they offer a medium for bringing the 
rganization and its activities to large 
numbers of people, particularly if the 


everyone's 
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programs are used for advertising. 


Programs offer an opportunity for 

graphic advertising at small cost. 
Developing public demand for th 

Service wihric h thre organiszati il fers. 


l’o create a demand is very simple pro 
vided the service is necessary and the 
community trained personnel t 

administer it. When value of educ: 

tion is appreciated more fully some of 
each nurse’s time will be assigned 


has 


educating those members o com 
munity who do not realize the valu 
of the health services otfered 

Some of the methods us 
Maternity Center Association 
the peopl thre value OT and 7 l } 
adequate maternity care and 3 {ll 
obtained. 

When the nurses go into a new com 


munity to develop a maternity servic 
they miss no opportunity to explait 
the “ what and why ” of adequate m 
ternity care to evervone—the postt 
the butcher, the pushcart 
druggist, the policeman, 
the social workers, the school teachers 

A consistent house to house, door t 
canvass 1s made to search f 
pregnant mothers. In order to be 
successful here the nurse must lhe 
lieve in the value of the service, know 
all about it and be supported in her 
endeavors by the knowledge that 1 
Board of 


the 


1 = 
aoot 


Directors also believe in it. 
The patient’s husband is visited and 
has it explained to him that this is 
the time that his wife needs his hel; 
and encouragement. Arrangements ar 
made for adequate medical and 

care from the beginning of pregnancy 
until the baby is six weeks old when 
it is to be put under other medical care 


nursing 


and the mother having been examined 
and treated if necessary is normally in 
condition to resume her duties, al 
though they are now heavier because 


of the new baby. 

The patient is grateful if the service 
has been helpful and though she pavs 
for her service, will oft ress het 
personal gratitude. This the 
nurse an opportunity to explain how 
difficult it is to locate patients and 


1 


vives 
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mothers then assume a responsibility 
for the health of their neighbors by 
bringing those who need care to the 
Centers. 


forget to measure it! Many organiza- 
tions go on year after year offering a 
service to the community without stop- 
ping to measure its value. The greatest 


‘oZ5 
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These Graphs Show the Tremendous Increase in 4 Years of Patients Making 
Personal Application. 
During 


the period in which the measure of the value of your service 


mothers are under care they are urged 
to come to the nurse at the Center for 
as much of the instruction as is feasible 


is not the number of visits made nor 
the content of the visit, it is the intelli- 
gent community response to the service 





and comfortable. 

The graphs show the change in the 
source of patients over a period of four 
vears. The first year 40 per cent of 


you offer. In the last two years of our 
service we had 2,000 live babies born 
without one maternal death. Gratify- 
ing, but not nearly so gratifying to us 
the mothers cared for were searched as the response from the people. We 
for from door to door. The last vear feel that if our organization should go 
75 per cent of the mothers cared for out of existence those mothers who 
made personal application for care. have had adequate maternity care will 
get it again, because they realize the 
value of it and will demand it. 


Measurements. What is the measure 
of the success of your service? Do not 





The paper, The Technique of Annual Reports, by Prof. Ira V. Hiscock con- 
tained in substance the ground covered in the article, The Value of Records 
and the Annual Report, which appeared in the April Pustic HeaLttH Nurse. 
The following points, however, Professor Hiscock made in addition: 


It is believed that the following major functions of an annual report must 
be considered in its preparation: 


Accounting to the public for the uses of money received; 

Consideration of administration problems, with a discussion of conditions needing 
service, results obtained with available service, relationships with other organizations, 
including the health department; 

Statistical analysis, with intelligent discussion, comparable with similar data from 
other organizations, and agreement on definitions. Statements as to methods of eco- 
nomical adjustments in rendering services, by means of time and cost studies, are 
valuable; 

Education of the public. 
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The contents of the report must be arranged and presented in such a manner 
that those receiving it will find it both attractive and interesting. Certain groups 
believe that only the “insider” who knows the agency’s work can write the 
report. Others, like the National Council of Girl Scouts, have engaged outside 
talent, securing a person familiar with general principles of the organization. 

A brief discussion of subject content of annual reports is given in the report 
of a joint committee of the National Organization for Public Health Nursing 
and of the Public Health Nursing and Statistical Sections of the \merican 
Public Health Association.* Reference should also be made to an admirable 
report of the Committee to Study Visiting Nursing of the N.O.P.H.N. which 
includes an analysis of the cost per visit. 


NT 


* Published in THt Pusric HEALTH Nurse, May, 1927, p. 228 
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FAC 
Sick Leave, S 


RicHARD Noysr, 
Organization for 


| “acatu NS, 
By Mrs. 


Salaries, 


Chairman, L: 


This formidable sounding subject 
with the emphasis on “ factors in effi- 
would be a cold blooded one 
unless we considered with it something 
of the human side. 

We do not wish to put ourselves in 
the position of the farmer who lost his 
wife. At the funeral, the familia: 
story runs, some of his friends, with 
the wish to bring some consolation to 
the bereaved one, 1] 


ciency ” 


were telling him what 
a remarkable woman his wife had been. 

Yes,” he said, “she was a 
woman, but a little light for my work.” 

It would seem that there is consider- 
able force to apan Ford's economic 
philosophy that the human side cannot 
he ignored or becom: in any suc- 
cessfully efficient development of a 


Ve cr. 


sood 


1] 


mfident that we all ee that 
who 1s well, in good spirits and 
iree from too much worry about either 
the presen the future, will do better 
10 is effort-conscious. 
let us take up in some detail the life 
loa public health nurse. Most of the 
ires I shall use are taken from the 


lam ec 


nurse 


work oe one wl 


kkeport of the Committee for the Stud, 
Nursing Education.* 
Working Hours 
{fn the great majority of the « rgan- 
vations studied, the staff working day 
was from seven to eight hours. We 
1, 11 


uld remember that this is seven to 
eight hours of exacting phvsical work, 
in the actual care of patients or 
traveling from one case to another, 
To this 
uuld be added up to an hour and a 


or two hours going to and 


ften under trving conditions. 


from 


one’s post. as well as more or less oc 
* Nursing 
the Study of 


Co., New 


and Nursing 
Nursing Education. C.-E 
York, 1923. 


Public 


Education in the 
\. Winslow, 


TORS IN EFFICIENCY 


Sabbatical Leave and Att 


endance at Conventions 


Members Committee, New York State 


Health Nursing 


casional overtime. 
large proportion of 
home iaorpa which 
number ¢ 


Undoubtedly a very 

the nurses have 
would add to the 
f active hours. I do not think 
anes are unreasonable but they 
ire constant and inexorable 


these 


Salarics and Living Expenses 

Staff salaries range from $65.00 per 
month minimum, reported from a 
southern city, to $125.00, the minimum 
for Red Cross public health 
The maximums range from 
monthly to $150.00. 

In two organizations, one public and 
one private, in two large eastern cities, 
the minimum is also the maximum. 
In the public agency this fixed salary 
was $91.67 per month and in the pri 
vate agency $100.00 per month. 

Put vourself in the place of a sta 
nurse earning say $125.00 per month 


. 


or $28.85 per 


nurses. 


$75.00 


week. How will vou 


pportion it ? 


lood—twenty-one meals a week. 
rte heat and light. 
lothing—quite a factor even if your 


orms are inexpensive 


) 


Personal carfare. 


if 

y 

Laundry—if you are not too tired to do it 
Exon : 
Church, 


ment 


recreation, self-improve 
one is really to live. 


charity, 
necessary if 
lentist and the 
Insurance, for vou 


The « > oculis 


cannot be efficient if 


ou have no provision for your future. 
Incidentals 
\dd up the amounts estimated for 
each of these items and do not put vour 
standards too much below your own 
You will note that [ have made no pro 


de pe ndents 


majority of 


least partially 


vision for and probably th 


nurses have some one at 


dependent upon them 
mmittee for 


Macmillar 


States Re 


Dr.P.H.., 


nited 


port of the C 
Chairman Che 
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After all these things are met, how 
much would you have left for luxuries 
or for savings ? 

In philanthropic agencies salaries will 
never be high in proportion to similar 
positions elsewhere, though one can 
feel littke sympathy with the all too 
prevalent theory that the employees of 
such organizations should in effect help 
finance them by accepting a low salary 
scale. Since working hours must be 
reasonably long and salaries not un- 
reasonably high, what can we do to 
promote that efficiency we long for? 

Sick Leave and Insurance 

\Ve are all agreed, I think, that we 
must eliminate as far as is possible that 
element of cumulative fatigue both of 
mind and body. 

How much can we lessen the loss of 
time through sickness, which is so de- 
moralizing to a staff? These demoral- 
izing results are not confined to the 
nurse who is ill. They extend to her 
associates, who must add to an already 
full day in order that the sick may not 
°0 uncared for. 

The Buffalo District Nursing Asso- 
ciation gives one month’s sick leave 
with full pay and more at the discretion 
of the board. It would seem that this 
is good policy. I am sure vou will 
realize that forcing oneself into action 
too quickly after an illness does not 
make for efficilencvy—vet when there is 
economic pressure it is often done. In 
this connection a plan of group insur- 
ance for accidents and illness might 
well be installed by a visiting nurse 
association with a large staff. In New 
York State, at least, no philanthropic 
organization not operating for profit 
is compelled to carry workmen’s com- 
pensation nor can it be sued for acci- 
dents by its emplovees. Furthermore, 
a woman cannot as an individual take 
out unrestricted insurance. 
However, group insurance can be se- 
cured which covers both accidents and 
illness, whether occupational or non- 
occupational. If this could be adopted 
with the nurses paving a part of the 
premium and the association a part, it 
would in my judgment be a well worth 
while aid to efficiency. 


sickness 


l’acations and Leave of Absence 

How about vacations? I have al- 
ways maintained that by and large 
vear after year, one could do more 


work in eleven months than in twelve 
If that is true, a month’s vacation 1s 
none too long to relax and then build 
up again for the next eleven 
Three vears ago the Buffalo 
added to its month’s vacation period 
four days plus Sunday at some time 1n 


the spring if the work allowed. From 
1922 to 1926 the number of weeks 11] 
ness ina year has dropped from 53 to 


22. The drop has been so sudden and 
so great that it must in part be the re 
sult of this little extra time in the 
spring after the inevitable 


winter. The cash value of this saving 

is over a thousand dollars a vear. 
Sabbatical leave for staff nurses 1s 

somewhat new, but I believe of value. 


Any nurse of the right kind would be 
stimulated by the thought that after six 
or seven 
have two or three months with pav to 
do the things that she could not do if 
obliged to take the time at her 
expense—the things which people of 
leisure do automatically 


vears of service she 


Attendance at Convention 


nventions 
I have 


I have been at enough c 
to realize their dangers 


seen 
people wandering from one section to 
another, hearing little and absorbing 


less, and going home jaded phvsicallv 
and mentally. However, if legitimately 
used and properly planned they can be 
of the greatest value. 
who are sent to conventions go not as 
individuals but as delegates from vour 
whole group. Instruct them not to at- 
tempt the whole bill of fare but give 
them specific subjects to bring back to 


Let vour nurses 


their associates in carefully written re 
ports. [Let them supplement their daily 
routine of experience with the broad 
ening effect of contact with the 

world. They will give you in returt 
more than vou are 


outside 


Clvineg them 
Fisher of Yale declares 
successful 


Professor 
that life must satisf\ 
six or seven of the great fundamenta 
instincts 


any 


self-preservation, self-ex 








320 


pression, the instinct of workmanship, 
self-sacrifice, the home-making instinct, 
loyalty and the instinct of worship. 
Dr. George W. Webster, member of 
the Illinois Industrial Survey, says 
“these instincts are primal tendencies 
and repression of them becomes a 
source of fatigue and thus of lessened 
efficiency.” 

We demand from our nurses the 
highest standards—no matter how ex- 
acting the day’s work has been, the last 
sick person to be cared for must have 
as perfect care as the first. Taking the 
most impersonal view possible, these 
things will be more efficiently done if 
we see to it that our nurses have op- 
portunity and energy 


LOCAL RESPONSIBILITY 


THe Pusrtic HEALTH NuRSE 


Tv take an intelligent interest in com- 
munity and national life. 

To increase their knowledge of their own 
and kindred professions by contacts outside 
their daily routine. 

To go about their work with poise and con- 
fidence, realizing that they are building for 
themselves as well as for their organization. 

To look forward with serenity to a com- 
fortable old age. 


Discontent is not always articulate— 
lack of morale is not always under- 
stood, but inefficiency will always be 
the result. As honorable women and 
responsible board members we must 
build for efficiency by recognizing and 
developing the human _ personalities 
with which we are dealing. 


SUPPORT OF 


FOR THE 


NATIONAL HEALTH AGENCIES 


By Anne L. Hansen, President, National Organization for Public Health Nursing 


When I was asked to prepare this 
paper my thoughts almost instanta- 
neously turned backward to my early 
days in the public health nursing field. 
Those were days when beyond an occa- 
sional conference with another nearby 
association, rarely with any more to 
offer then we ourselves possessed, we 
struggled along blindly seeking aid. 
\When almost desperate a communica- 
tion would be mailed to a larger and 
more distant organization appealing for 
advice. Sometimes the organization 
appealed to had been through a similar 
experience and could give real help. 
More frequently conditions in the dis 
tant city were so different from ours 
that the advice offered was impossible 
for us to follow. At fairly frequent 
intervals our association needed a new 
nurse or a well qualified person to take 
a responsible position. We _ sought 
such a nurse through hospitals and 
registries, generally in vain. We our- 


selves were constantly receiving ap- 
peals for advice and help and so be- 
tween looking for assistance for our 
own problems and striving to give to 
others from our own experience, a tre- 
mendous amount of time was consumed 





and not to much advantage in either 
direction. This particular era has been 
summed up as a period 


When trial and error was the general 
mode of administration for each of the 
many newly” established local nursing 
services. 


The Early N.O.P.HLN. 

In 1912 The National Organization 
for Public Health Nursing was born. 
\t once the Organization started on 
its career of service and immediately 
we in the local field deluged it with 
appeals for help and asked not in vain. 
| am confident that none of us can 
estimate all that we have asked and 
received, but we can let our thoughts 
hurriedly recall some of them: 

Educational and professional standards for 
efficient local service ; 

Preparation of personnel for special work ; 

Technique for nurses; 

Records ; 

The magazine; 

Vocational service ; 

Text books on public health nursing; 

\dvice on dozens of detailed problems 
such as transportation, uniform, sick leave, 
vacations, salary and other subjects. 


The National Organization today 
makes no limit in answering calls for 

















FINANCIAL PROBLEMS 


help. Its executives give of their time 
and thought wherever the need arises 
whether the association contributes to 
the support of the national or not. The 
newer and less confident local associa- 
tions require aid more frequently at 
the present time, but well established 
local groups never know when a need 
will arise. To those who have received 
support and inspiration from the na- 
tional in the past might we not say 
that today they are asked to contribute 
for “ services rendered.” Let me draw 
your attention to the publication issued 
by the Financial Secretary which you 
have all previously received, The Daily 
Dozen. It lists twelve definite services 
which the N.O.P.H.N. has to offer the 
local organizations today. 


The Present N.O.P.H.N. 


\We may not realize that we need 
any one of these today but if we be- 
lieve in supervision 7 our associations 
do we not really need something of the 
sort for our association? We all need 
periodical visits and study by an out- 
sider for in this way only can we get 
a true test of the vitality of our work. 
Do any of you as board members feel 
something lacking in your local organi- 
zation which you cannot locate? Only 
an outsider properly prepared for such 
work can find it and show the remedy. 
We need to keep in touch with na- 
tional statistics which cause us to 
pause, compare, study, and get a clearer 
view of our work and its needs. Close 
touch with the National Organization 
keeps our own vision clear. 

It is regrettable that there are com- 
munities today shortsighted enough to 
struggle alone, frequently through 
failure to familiarize themselves with 
the N.O.P.H.N., and what it stands 
ready to furnish; a few are candidly 
afraid, others are calmly sleeping, but 
all these types are failing to profit by 
pioneering. 

Our relationship with communities 
inmediately surrounding us and also 
those of more distant fields is kept con- 
stantly before us and cemented in our 
national contact. If we are to reduce 
maternal and infant mortality, eradi- 
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cate communicable disease, put into 
practical operation the results of 
scientific research for health and prog- 
ress, is it not obvious that we must 
do it together? Only through collec- 
tive effort can permanent results be 
obtained. For this we must have lead- 
ership, not for sentimental reasons but 
for economy. That leader must be a 
national capable of gathering 
yearly a rich harvest of theory and 
practice along every line of public 
health activity, and it must be kept 
strong enough so that its character and 
qualifications are reflected in the work 
of local groups. 


body 


N.O.P.H.N. Finances 
At the time a change in the financial 
management of the N.O.P.H.N. was 
contemplated a pamphlet was sent out 


which contained the following: 
Up to the present, the work of the 
N.O.P.H.N. has been financed almost en- 


member- 
Grants 
American Red Cross 


tirely (and rather precariously) by 
ship fees and voluntary contributions. 
from foundations, The 


and the generosity of friends have tided us 
over the “dangerous age” of pioneering when 
local associations were themselves in a pio- 
neer stage of development, with little con 


ception of their part in a unified movement 


The last of these grants came to a 
close in 1924. All who had contributed 
heartily endorsed the program of the 
N.O.P.H.N. not only as vital to the 
best interests of public health nursing, 
but as economic in administration. 
They, however, expressed the feeling 
that the movement should by this time 
be sufficiently solidified to support its 
own National Organization. The an- 
nual income from memberships in 1924 
was only $20,000 out of a gross budget 
of some $108,000 or about 18 per cent. 


A careful consideration of many 
methods which might be used to meet 
the deficit facing the N.O.P.H.N. 


resulted in the adoption of the per- 
centage plan. 

To local organizations the percentage 
plan was at first staggering because it 
meant such a large increase in dues. 
I say at first advisedly, because with 
real thought this plan shows up as the 
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only sound basis for support for any 
national organization by its members. 
The percentage of the N.O.P.H.N. is 
small in comparison to those which our 
individual communities pass on to other 
national agencies. 

[ have not secured the figures from 
national agencies but I am able to give 
vou some statistics from my own city, 


which 1s a community chest city, as 
R Scouts have a gross budget of $55,685 
ind pass on to National $3,000, or 53/10 


Girl Scouts have a gross budget of $19,055 
ind pass on to National $500, or 2 per 
cent 


Charity Organization Soi ' has a gross 
budget of $176,927 and pass on to National 
8900, which is one-half of 1 per cent though 
National requests 2 per cent 

lid A lation has a gross 
$132,068 and passes on to National 
is membership fee only.) 


s’ Aid Society has a gross budget 


nd passes on to National $500, or 
3 ver cent 
WV. ¢ 1. has a gross budge of 
S356. 828 and p n to National $7,000, 
s Z cent 
Iss tation has a 2@Tross 
lyet of $125,913 and up to last vear con 
tly, membership — fe $25.00 
When the percentage plan was explained to 
3 | Joint Charitie and 
( I 1 Budget ( Inmittec Om 
f th of 1 per cent is allowed in the first 
ir and this year the | cutive Committee 
igreed to one-half of 1 per cent in our 
leet. namely S500 The N.O.P.H.N. asks 
1,000 CSS t] in ] per cent 
In response to an appeal for sup 
port for the National ( reanization we 


ometimes hear, “ The National should 
democratic—not so dicta 
rial.” If the National Organization 
for Public Health Nursine is not 


democratic 1t 1s our own fault Local 
hoard 1 staffs are constantly asked 
to participate not only in the elections 


. but in the formula 


olicies, vet quite frequently 
he | | MIps give no response to 
thr tio ‘rom the viewpoint of 
Ub local financial support 
ot alone bring money but added 
interest. One alwavs has an interest in 
the concern in which one has capital 
Invested 


In justice 


to local organizations it 
must be stated 


that to many of them 


THe Pustic HEALTH 


NURSE 


the financial needs of the N.O.P.H.N. 
come as a complete surprise. Help and 
advice had been asked of the 
N.O.PLH.N. without thought as to who 
was footing the bill. No local organi- 
zation wants to be in the position of 
receiving help for which another 
organization pays. Furthermore | 
believe that local organizations will 
agree with me that the N.O.PLHLN. 
has today a goodly store of high-grade 
material to offer. It is constantly add 
from part of 
our own and other lands. 

lf am convinced that participation 
with others through a national 
is the only way by which can be de 


ing to this store 


every 


2TOUD 


veloped the hichest class of service for 


communities. Local groups have 


> | 
hecome so tied together by common 
~ ~ + ] ~ re ¢ | ow ] eel - + y 
interests under national leadership that 


they cannot flourish and prosper con 
tinuously without it. The des 
of any part of the combine 

sarily affect all. The interests of the 
local groups with their national are so 
entwined, fails 


truction 


must neces 


so identical that if one 
all suffer. 

The Future 

What of the 


1 + 


considering the 


N.O.P.ALN. 
future? We have been 
past and the 
Public health nursing 


present 
is developing so 
rapidly that new problems are continu 

arising. We need our national 
\lv which organizes intelligent think- 
ing in regard to public health nursing 
nd provides skilled guidance. Do you 
who 
th 


believe 
national organization is defi 


represent local groups 
at oul 
nitely needed by your community and 
vou planning to support it? 
It is for each one of us here to inter 
pret the N.O.P.H.N. to our communi 
ties through our local association. 1 
am convinced that as so 
ice the N.( LP FLIN. is 
understood there will be 
of its support. 

To our local Associations the N.O. 
P.H.N. is the “Strong Point” we 
heard so much about during the war 
that first line trench whére were placed 
the picked men who with bayonet or 


If so are 


mas the serv 
rendering 1s 


no question 


bomb covered the approach of the 
enemy or led the advance. 
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FINANCING PUBLIC HEALTH NURSING 
ABSTRACT OF PAPER BY ALLEN T. BuRNS 
Executive Director, American Association for Community Organization 

We regret that Mr. Burns has been unable to prepare the full text of the admirable 
and useful speech he gave at the Institute. We hope to publish it in full at some later 
date. The following notes give the substance of his talk. 

The keynote of Mr. Burns’ address was equity and due apportionment. [le 
suggested that, 


Future appeals for money must ask not merely for “more” but also for effectiveness 
that is, that appeals must be made on the basis of what a community ought to do after an 
equitable consideration of all its social and health instruments. A whole social welfar« 
program or “a balanced ration of social welfare’ must be devised for a community 

The balanced budget must consider all of the factors of support, public money, privat 
contributions and endowments, and must show an equitable interest in all of the needs ot 
the community. 

These needs must be proved and income and expenditures must be based more and 
more on demonstrated requirements. Twenty-five cents received and spent on every man, 
woman and child in a community is a rough measure of what should be asked for and 
spent in social welfare. 

In visiting nursing the results should be determined not in terms of the number of 


visits made but in terms of human well-being. 

In addition to the consideration of equity in asking for funds a community must be 
able to arrive at some proof of the necessity for the work. Board members now have 
more responsibility for provmg their needs to a budget committee than for going out t 
raise the money. For this they must have convinced intelligence and intelligent i 


1 Toit 


Methods based on personality and pull are proving inadequate day ( el 
education of the public is necessary. This can be accomplished through the press, 
platform, publicity pamphlets and visualization methods designed to appeal to the particular 
groups in a community. Speakers are probably the best means of interpreti I 
welfare programs. Gossip is. still the most effective means. Get 
hecome the subject of common conversation. 




















The Three Churches on the Common, New Have 











PUBLIC HEALTH NURSING IN ITS RELATIONSHIP TO 
SOCIAL AGENCIES 


ABSTRACT OF PAPER BY KENNETH L. M. Pray, Director, Pennsylvania School of 
Social and Health Work 


Constructive and serviceable rela- 
tionships between human beings can 
be built only upon the firm foundations 
of community of purpose, mutual un- 
derstanding and mutual respect. Com- 
munity of purpose does not mean 
identity of purpose. It is the very dif- 
ferences in our objectives that make 
cooperation possible in place of conflict. 
Community of purpose presumes the 
uniting of different purposes into one 
broader objective, whose attainment 
requires the contribution of each of us. 

The first question raised by the 
problem before us is, then, this: 


Is there a real community of purpose 
between public health nursing and other 
social agencies? 


Social work and public health nursing 
have two identical objectives: The 
welfare of the individual, the welfare 
of society. Each also recognizes that 
individual and social well-being involve 
individual health and_ right social 
relationships. 

But here the identity of purpose ends 
and community of purpose begins. 
The public health nurse is primarily 
concerned with health, and regards 
social adjustment as a factor in the 
process ot health development. The 
social worker is primarily concerned 
with social adjustment, and regards 
health development as a factor in that 
The difference is wholly a 
matter of emphasis. 


process. 


l.et us then pass on to the second 
plank in our platform of codperative 
relationships, mutual understanding. 
\We may ask here 


If the difference of purpose and there- 
fore of function between public health 
nursing and social work, is wholly a mat- 
ter of emphases, are there then distinct 
and separable tasks, calling for distinct 
and separate services, by distinct and 
separate agencies in the same situation? 


[324] 


This depends upon the further question 

Are there sufficiently distinct bodies of 
knowledge required by these two forms 
of service to warrant for each a specialized 
training and experience? 


It seems to me fairly obvious that 
the nurse here stands on firm ground. 
The field of health has been cultivated 
as a special domain of knowledge for 


many centuries. It deals with the 
tangible elements of nature. ‘The 
trained nurse is the latest of many 


specialized servants reared by medical 
She is a part of the experi- 
ence of the average person with a more 
or less defined and standardized field 
of professional knowledge. 


science. 


It is not quite so easily said of the 
social worker. The materials with 
which she deals are intangible, the 
invisible factors in life. Only recent, 
have they been subjected to any serious 
examination on a scientific basis. No 
organized and standardized profession 
has sponsored this new specialized 
activity. It is still making its way only 
on the merits of its day-to-day achieve 


ment, and it has far to go before it 


achieves the solidarity of the older 
professions. 
Social work has, however, proved 


its usefulness; it has at its command 
a steadily increasing body of svstema 
tized and analyzed experience in the 
complex social problems that arise in 
the lives of individuals in modern com 
munities, and out of this experience 
it has acquired an understanding. skill 
in the handling of those problems com 
parable to that required by the trained 
nurse in the public health service. 

The service which the social worker 
is equipped by training and experience 
to render does not consist chiefly in the 
administration of material relief. One 
of the imposing developments of recent 
years in social work is this shifting of 
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interest from the group to be served to 
the function to be performed. We are 
not all poor, nor weak, nor ignorant. 
The kind of assistance which it is the 
business of the social worker to bring 
into a situation is often most helpful 
when material aid is unnecessary. 

What does this obligation of mutual 
understanding involve in actual day-to- 
day service? It involves: 

An obligation on the part of the worker 
to summon any other agency that is bet- 
ter equipped to meet a disclosed need; to 
turn to such an agency not reluctantly but 
freely, to allow it such latitude as will 
permit its fullest contribution to the solu- 
tion of the difficulty and, summoning such 
aid in time, to be of real preventive and 
constructive service. 

An obligation on the part of the nurse 
to interpret to her clients the value of the 
services that can be rendered by social 
workers and on the part of the social 
worker to help break down those ancient 
prejudices and fears that preclude effective 
use, by so many clients of social agencies, 
of the health resources of the community. 

30th social work and public health 
nursing are engaged in remaking com- 
munities. We have responsibilities for 
the fruition of social plans that shall 
result in communities in which every 
human being shall have the opportunity 
and incentive to make the most of him- 
self. As a means of emphasizing this 
broader common objective it seems to 
me indispensable that in every single 
community there must be a common 
meeting ground for mutual counsel, 
criticism, and planning. And that im- 
plies machinery, a council of social 
agencies, a federation or a league— 
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loose or formal in its organization, con- 
tinuous or periodic in its operation. 
How else can we compare the achieve- 
ment, cost or value? As to the more 
immediate concerns of the public health 
nursing organization and its relations 
with case-working agencies, what sort 
of mechanism will be most adequate : 

I venture to suggest three items in 
such a program: 


definite and avowed ac- 
principle that the deter- 
mining factor in whatever relations are 
established between agencies shall always 
be the need and true interest of the client. 
No rigid rule shall ever be permitted to 
obscure the agency’s only justifiable pur- 
pose—to summon to the aid of the human 
being in trouble the best service that the 
community affords. 

It shall be accepted as the obligation of 
all the agencies involved in any situation 
to keep the others informed of all that is 
done and to consult with all others con 
cerned before any further plans are entered 
upon. 

In the interest of elasticity and progress 
in adjusting service to needs there shail 
be some more or less continuous confer- 
ence body especially entrusted with re- 
sponsibility for working out principles and 
procedures of co6peration in the light of 
particular concrete situations 


There shall be 
ceptance of the 


Although these principles are scanty, 
I cannot resist the conviction that they 
are sufficient if good will, intelligence, 
professional interest and a sense of 
community responsibility are added 
unto them and that any community in 
which the skill of the nurse and the 
skill of the social worker are joined in 
such a compact of cooperative service 
may face the future with confidence. 
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SELF-EDUCATION OF 


BOARD MEMBERS 


By Mrs. Georce A. KENT, Jr., Visiting Nurse Association, Binghamton, N. Y. 


To be a board member of a nursing 
service is an honor and a real job. How 
is a board member to stimulate her 
this honor and also of the 
necessity for working as if she were a 
high-salaried executive? Only through 
knowledge of the real meaning of pub- 
lic health nursing and in keeping abso- 
lutely abreast of the times. 

In the beginning it would be wise for 
her to visit as many different services 
as possible—the larger in order to ob- 
tain a vision of the goal toward which 
she was working and then those of 
rural districts or cities of her own 
population, according to her needs. 

She would do well also to make it 
a practice to locate the nursing service, 
if there is one, as soon as_ possible 
after she arrives in a new community 
when she is traveling. She should 
visit it and meet the director and chair- 
man if possible. Personally I have 
been on such occasions, without excep- 
tion, cordially received and have had 
practically everything in the office 
placed at my disposal, always with 
someone ready to answer questions and 
be helpful in problems. 

She should know that there are many 
links which she must recognize between 
her own special department and those 
of others, in order to understand them 
and avoid overlapping and develop a 
structure with all functions dovetailing. 
She should have access to such litera- 
ture as Tue Pusiic HEALTH NurRsE, 
the Ned Cross Courier, the Journal of 
Social Hygiene, Miss Gardner’s book 
and others. 


sense of 


She must learn to understand and 
speak public health language. This 
comes from reading and from a close 
association with nurses. Familiarity 
with all records and the daily routine 
of the nurses is important; the nurses’ 


round tables may be attended. These 


things are always possible if they are 
tactfully. 


carried out Nurses are 
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anxious for board members to under- 
stand everything pertaining to their 
work. 

\What the nurses wish of the board 
is intelligent assistance in helping 
them develop. To give this, the board 
members must remember that the 
director has spent years in study and 
preparation, that she is engaged as a 
specialist and that the board is the 
buffer between her and the community 
to make possible the development of 
her work. Therefore the board mem- 
bers must 


Study their city or community. 

Learn to recognize its needs. 

Become acquainted with its public officials, 
welfare agencies, social service and boards 
of other public health organizations such as 
schools and board of health. 


Since the nurse’s work includes social 
service, teaching and many _ other 
things beside actual bedside care, she 
must have an understanding with all 
these agencies. The board can make 
this possible by keeping a broad- 
minded, intelligent; friendly relation- 
ship with them. 
Some Concrete Suggestions 

This cannot be brought about in a 
minute. Making oneself familiar with 
the work of other agencies is an educa- 
tion in itself. It took me just six 


months—it was hard work but tre- 
mendously interesting. Later one must 
keep up-to-date with what those 


agencies are doing. A monthly lunch- 
eon meeting is held by many boards 
previous to which the director dis- 
cusses all new business with the presi- 
dent of the board in order that each 
may clearly understand conditions. 
During the luncheon the chairman of 
the educational committee presents new 
ideas having a direct bearing on the 
nursing service which her committee 
has gleaned, either through reading, 
through personal contact with other 
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services, or 


from other departments 
of public health work in the local com- 
munity. This is informal and stimu- 
lates discussion. uestions are then 
asked. If there are some which can- 
not be answered, the committee 1s 
requested to inform itself and report 
at the next meeting. 

Mrs. Winslow has suggested that 
this gathered information be presented 
at the opening of the board meeting by 
the educational secretary, if such an 
officer has been appointed. At the 
board meetings the director must be 
given adequate time in which to make 
reports, both narrative and statistical, 
of all work during the previous month. 

One of the duties of the educational 
committee is to educate the new board 
members. I know of one board which 
will not accept a new member unless 
she take a three months’ 
course under the educational commit- 
tee previous to becoming an_ official 
member. What this education involves 


agrees to 


is decided upon by the committee and 
discussed and passed upon by the 
board. 

To serve well on any one of the 


various committees of a board requires 
a great deal of study and the subse- 
quent adjustment of knowledge thus 
acquired to one’s own especial need. 
Visiting other services which already 
have a well-established department is 
almost Such progress is 
constantly being made that if we lag 
behind we are not giving the best to 


necessary. 


BoARD MEMBERS 


Do your committees rotate once in six 
months, leaving one old memb 
so that everyone | an opportunity to serv 
on each? Ba u 
feel that this is essential 

How many of us have had ; train 
ing? We have entrusted t re larg 
sums of money to be spent 1 t eat 
need of 
finance 
mind ? 

Are you looking after the | il wel 
fare of \ | 
pensive to your 
ing a careful 
physical welfar Some organizations giv 
their nurses a long week-en 

Have you tried havin resen 
your board the best advice res ing th 
undertaking of a 
board may be thus enlightened at one time 
Invite other boa 
such a meeting. 

Are you using the Nati 
for Public Health Nursing in solving your 
problems, by personal 
and staff if pos Whenever 1 are in 
New York meet them Phe \ like thi 
friendly relationship 

Is every member of your board doin 
some constructive piece otf work eitl 
chairman of some committee or 
mittee member If not, you ar 
up to your full usefulness. 


ring the finance mittee | 


our ¢ 


committee with t { igh 


your staf 1 


new project ihe entire 


1 1 1,41 ¢ 
Pupil r t Wor! t( 
puvi A \ LK 


rds in 
nal Organizati 


contact with the ofmce 


sible 4 


If your staft is teaching classes in home 
hygiene and care of the sick ar¢ attend 
ing them frequently : 

Do you include in your budget transporta 
tion and expenses for your director and 
least one board member to re nal, stat 
and national conventions: 

\ ; ‘ 4 1 : 
\We must study constantly with it 
telligent, open minds, obtaining expert 
constructive criticism wheneve1 pos 
sible. It is better to do a small piec 
of work well in every detail than 


large piece of work poorly or on 


\ 
our community. half well. 

Because of the urgent demands of Miss Fox’s responsibilities as Adviser of. th 
Nursing Service in the flooded areas she has been unable to prepare her paper for publica 
tion in this issue. We hope to print it as a supplement to the Board Members’ Forum in 
a later number. 

We regret that Mr. Lindeman’s inspiring paper was not received in time to be included 


We hope to print this also in a later number. 








NEW TRENDS IN NURSING EDUCATION 


By ANNIE W. GoopricH, R.N., Dean, Yale School of Nursing 


The subject upon which I have been 
asked to address you briefly this after- 
noon derives, or so it appears to me, 
inevitably from a social evolution of 
which public health nursing is but one 
expression; an expression, neverthe- 
less, of profound significance. I can 
not see this evolution as other than part 
of the great progress made under the 
direction of science, altering one aspect 
of life after another until finally it 
reaches man himself. 

Never before were achieved such 
feats in engineering, in agriculture, in 
horticulture, and never before was the 
message of such achievements so uni- 
versally and so immediately conveyed. 
But inspiring as is consideration of the 
scientific progress of the past century, 
its inspiration pales before the adven- 
ture suggested in the attack upon those 
ills which have been considered the 
inevitable inheritance of man, an attack 
which has in fifty years brought no less 
astounding changes in social attitudes. 

These scientific achievements and in- 
terpretations are profoundly affecting 
the educational system and_ have 
brought into existence in rapid succes- 
sion new and varied groups of workers 
and an equal variety of specialists. For 
example: in the field of nutrition there 
are nutritionists of various types and 
many divisions in the dietary group. 
Dentistry calls for the dentist, the den- 
tal surgeon and the dental hygienist. 
The list in medicine is too long to be 
enumerated. Nursing that has just 
celebrated the fiftieth anniversary of 
the oldest school in this country pres- 
ents easily twenty-five to thirty varie- 
ties. Each expression in each field is 
essential for the complete program. 

The program of education with 
growing understanding on the one hand 
of the influence of environment, the 
importance of early education and im- 
pressions and the part played by habit, 
increasingly demands schools for chil- 
dren of the preschool age; while on the 


other it formulates and urges upon the 
community programs for adult edu- 
cation. 

Mr. Lindeman’s presentation of the 
trends of adult education bears very 
directly upon the subject that we have 
under discussion. In The Meaning of 
Adult Education, he writes: 


The hiatus between a life dominated in- 
creasingly by science and a life rationalized 
in terms of unscientific or anti-scientific 
thought represents one of the most appalling 
deficiencies of our civilization. Only 
by sustained continuous intellectual effort 
can we keep abreast of our science and its 
ensuing power over our lives. If we stop 
for ever so brief a time, dynamic science 
will leap ahead of our comprehension. Adult 
education presumes then to serve as one of 
the means by which the mind may be kept 
fresh for the assimilation of that knowledge 
which is synonymous with power, 

At this point it seems to me that sci- 
ence and education join hands. They 
find their most powerful expression 
through the great and varied group ot 
health and social workers. 

In the case of the nurse the joint 
program demands the dual function of 
practitioner of nursing and a teacher 
of health. As a practitioner of nursing 
not a less but a higher and more com- 
prehensive technique and skill is de- 
manded and such skill in order to ad- 
just to the constant and rapid changes 
of science must be soundly rooted in 
principle. 

It is not posible to conceive of a 
worker for whom a close relationship 
to science is more important. By a 
close relationship I mean a preparation 
that will give understanding as ex- 
pressed in terminology, in method, and 
in application. 


Fitting the Nurse for the Profession 
of Teacher 

As a teacher of health, the nurse 

must understand the normal not less 

than the deviations from the normal. 

Above all she must be versed in those 

aspects of health that deal with the 
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child, and with the understanding of 
the influence upon the child of the 
mother, being then forced to the ques- 
tion, can we exclude the father? Cer- 
tainly not. We _ therefore _ briefly 
summarize by saying that our program 
of nursing education must 


Push back through effect to cause. 

Be concerned not less with environment 
than with inheritance. 

Involve a responsibility which demands 
knowledge of all the ways and means 
through which effect and cause may be 
influenced. 


Such nursing education calls for ex- 
perimentation. It cannot be achieved 
immediately or through any one 
program. 

| believe the greatest factor in our 
cause lies in obtaining for the nursing 
field women who have a divine curi- 
osity stimulated by a divine discontent. 


Raising Educational Standards 


There is no more important first 
step than the raising of the standards 


of nursing education, both from the 
standpoint of the education foundation 
which should require not less than the 
completion of high school, and of the 
intensification and amplification of the 
professional content. 

A second and not less important de- 
velopment is the centralization of nurs- 
ing education. By this I mean a 
cooperative plan through which the 
students in the several schools in a 
given locality can obtain under the best 
possible auspices the required science 
courses and such further combined 
theoretical instruction as should be 
encompassed. 

The third greatly needed step is the 
integration of all nursing activities in 
a given locality to the end that the sick- 
ness and health needs of the com- 
munity may be most adequately and 
economically met. No group in a com 
munity could approach these problems 
more wisely and effectively than the 
Boards this Institute has _ brought 
together. 


In some communities—and not the most peaceful ones—in Macedonia nurses have taken 
the place of armies or the police. In this country there has been (under boards of managers) 
a peaceful invasion of nurses—a private benevolent banditry. 

To have a common cause, to work for it definitely and steadily, shoulder to shoulder, to 
have a scientific basis for it, to have a technique, to feel the comradeship of working together 
for this common cause, to have grow out of that a sense of solidarity, a real appreciation one 
of the other—from such experience comes a precious something that can never be secured 


by direct approach. 


To see one’s job also in its wider and richer relations 


with a stir of imagination 


when we think of ourselves not in terms of communities or states or nations but as part of 


a world wide scheme. 


Let us then pledge ourselves anew to a great cause, which grows internationally, which 
is gaining in its definiteness, gaining in the knowledge on which it is based, gaining in the 
technique by which it applies that knowledge, gaining in a professional sense, and gaining in 


a consciousness of comradeship and solidarity. 


George E. Vincent 








POST IMPRESSIONS 


VALUE OF THE INSTITUTE TO LARGE ORGANIZATIONS 


The summons to attend a three-day 
institute for board members of public 
health nursing associations might at 
first glance make less of an appeal to 
those who administer the large associa- 
tions of the country than to those re- 
sponsible for the small city or for rural 
problems. The large city associations 
naturally have as their directors nurses 
who have proved themselves able ad- 
ministrators and experienced leaders in 
public health nursing.  I*urthermore, 
in a large association the administrative 
machinery has of necessity been put 
into the hands of business and nursing 
experts. The board members of such 
associations therefore may feel that 
their organizations are being well ad- 
ministered, and that they have little to 
gain through a general meeting, but 
that such an opportunity would be of 
great value to the boards of smaller 
groups. 

However, the impressions carried 
away by those board members of large 
associations who were fortunate enough 
to attend the Institute was, | am sure, 
very different, and an attempt to sum 
marize them may well be made: 


The first impression was of the gen 
eral character of the meetings here 
vathered from 


ie number of women who had come. 
ie eagerness with which they listened. 
ie questions they asked. 

The seriousness with which they were in- 
terpreting their duties as administrators of 
public health. 


TI 
I} 
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The second impression was of the 
new mterpretation of the duties of a 
applied especially to those of 
large associations. Miss Gardner’s ad- 
dress gave this special message more 
directly than any other, but it was em- 
phasized by many speakers. It is to a 
large extent impracticable for board 
members in a large association to do 
the detailed clerical and office work 
which used to be one of their chief 
interests; nor are they able to have the 
personal relationship with the large 
staff of nurses. These intimate serv- 
ices are still the privilege of the board 


oara, 
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of the small association. ‘The associa- 
tion of to-day, however, whether large 
or small, asks its board to add to its 
duties of administration a more in- 
tangible and more exacting work, to 
fulfill which demands study, thought- 
fulness, and discrimination. ‘The board 
is the permanent body in the commu- 
nity responsible for the administration 
of a public utility which affects the 
health of the community. Is any 
greater responsibility placed upon a 
non-official group of people ? How 
can it be sure of the quality of its 
work? Is it giving to the community 
the most approved, up-to-date types ol 
service in this rapidly developing move- 
ment; Is the board so interpreting to 
the community the meaning and value 
of public health nursing that it may be 
assured of adequate support? Is the 
association taking its rightful place in 
the welfare program of the commu- 
nity ? For a board to fulfill these obli- 
gations means study, the reading of 
current articles and maintaining of per- 
sonal contact with similar associations 
and with social workers in their own 
community. No board member could 
have listened to such addresses as Miss 
Gardner's, Mr. Pray’s, and Mr. Linde- 
man’s without getting a new insight 
into her responsibilities and an in- 
creased enthusiasm for fulfilling them. 

The third impression for the board 
members of the large association is the 
recognition of their part in a great 
national movement. It is upon a steady 
and uniform growth throughout the 
country that the future of public 
health nursing depends. An associa- 
tion working under favored circum- 
stances, whether of its nurse, its board, 
or its community, has some definite 
contribution to make to the advance- 
ment of the whole cause. Just as the 
advice of a nurse is sought by her less 
experienced colleagues, so board mem- 
bers should pass on the benefit of their 
experience. In searching out of one’s 
experience and knowledge for the in- 
formation desired, the board member 
recognizes her own inadequacy, but 
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acquires through such contact renewed 
enthusiasm and a for further 
knowledge. 

The Institute has filled a great and 
hitherto unrecognized need, and in 
future sessions, which are sure to fol- 


desire 


VALUE OF THE INSTITUTE 


Judging by the large number of peo- 
ple who represented associations hav- 
ing from two to five nurses, it would 
seem that the Board Members Institute 
held in New Haven was of particular 
interest to small associations. 

The future value of the Institute 
can only be judged by rather intangible 
results after the board members have 
returned home and applied the newly 
acquired enthusiasm and knowledge to 
their organizations. 

One drew the following impressions 
from the Institute : 

That of a quiet, smoothly functioning 
mechanism behind the successful assembling 
and presentation of material and people. 

That of a consciousness of a friendly spirit 
sO animating everything that we all felt at 
home and a part of the Institute. 

That of the increasingly high standards 
set by boards of managers for their educa- 
tion and accomplishment and their willing- 
ness to spend time, money and energy to 
attain these standards. 


That of a universal effort to understand 
and appreciate the work of other public 
health agencies and to relate nursing activi 
ties to the general work in the fairest and 
est Ways. 

The value of this last broad point of 
view is evident to those of us who work 
in rural communities where the other 
agencies are often so few and so back- 
ward that we forget, at times, to con- 
sider our relation to them as part of a 
veneral health program. If the small 
associations took home only one point 
trom the whole Institute the most im- 
portant one would perhaps be that we 
learn to work with local doctors, offi- 
clals and organizations as far as it is 
possible. 

A danger in small associations where 
the number of board members is large 

comparison to the number of nurses 

for board members to feel them- 


low, the boards of the e associa 
tions should accept much responsibility 
for continued succes 1 wall 
themselves have quite 1 

as they will have to @1\ 

GERTRUDE \W. PEABopy, Boston, Mass. 
TO SMALL ORGANIZATIONS 
selves of more importance in relatios 


to the work than is actually the case. 


\nother possible dange1 t 
members to feel that the 
training of the nurse Give 
ity to cope with every difficult 
by the board. Members w wer 
the Institute should awaken to the we 
spots in their organizations and giv 
help toward correcting tl tuations. 
Many suggestions were i that the 
small associations could adapt to then 
needs; the following ar tfered 
illustrations: 

When we learn that a one nurse associ 
ation appropriates $200.00 of its budget for 
expenses to conferences, and that | 
larger association pays the expenses 
nurse and a board member to all state and 
regional conferences we ma vell measur« 
our own expenditures for t e purposes 1 
see how we rate 

If a large ass 
days’ vacation for the nu in 1 spt 
after the heavy winter w K, Saves mu 
sick leave later 1S | ( 
equally applicable to smail as jations 

\ttendance at such an institute gives us 
the opportunity to hear speal f national 
importance who could 1 be ned f 
local meetings ‘oO president, secretary 
parliamentarian of a small a 
fail to gain much besides e1 ment fron 
DY. Vincent's refreshi1 anal IS O] the 
make-up of a board. How can any one 
us ever raise a point o rd w that 
know that it is a “low form of ment 
activity ” 

The plan of the institute was one that 


might easily be modified for state or 
groups. 

The one day institute held by our Wash- 
ington Association and reported in the May 
Pusiic HeaLttH Nurse should be particu 
larly applicable to annual meetings for small 
associations. 


county 


It would seem important in planning any 
such institutes to submit the general plan to 
the N.O.P.H.N. for suggestion and approval 

from the discussion 
that high quality of 


It was evident 
at the Institute 
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work and breadth of vision existed in 
the small as well as in the large asso- 
ciations and that we must use perspec- 
tive in viewing our own activities to 
see what needs improving so that we 


THE PupLtic HEALTH NURSE 


may bring our associations nearer 
the highest standards. 
JANET ROCKWELL Levy, 
Harrisville, R. 


GENERAL IMPRESSIONS 


The three days given to the Institute 
tor Board Members in New Haven 
proved themselves of such pleasure and 
profit as are rarely experienced in 
vroup gatherings where a time schedule 
must be closely adhered to. 

The New Haven hostesses, under the 
efficient chairmanship of Miss Street, 
had planned for the convenience of the 
delegates with generous and careful 
thought for every detail. Many were 
entertained in private homes, and pri- 
vate motors were ready at the close of 
every session to convey all who wished 
to ride to the next meeting place. The 
luncheons at the Center Church House 
and at the Lawn Club were delicious 
and quickly and quietly served. 

On Monday afternoon the Institute 
was the guest at tea of the New Haven 
Visiting Nurse Association at its head- 
quarters. On Tuesday afternoon the 
delegates were entertained at Nathan 
Smith Hall by the Yale School of 
Nursing and there Dean Goodrich pre- 
sented her keen and inspiring paper on 
New Trends in Nursing Education. 

On Tuesday evening a dinner was 
given to the chairmen presiding at the 
general sessions and the round tables 
and following that dinner a reception 
for the whole Institute was held at 
the Faculty Club. 

On Wednesday afternoon tea was 
served to the delegates at the Children’s 
Community Center and an opportunity 
given to inspect that interesting plant 
in operation. The early morning round 
tables of the nurses at the New Haven 
Visiting Nurse Association were 
thrown open to all who registered as 
wanting to attend and many availed 
themselves of this privilege. 

At the first evening session Dean 


Goodrich greeted the Institute on 
behalf of Yale University and Miss 
Street of New Haven, Mrs. Daggett 
of New Haven, Mrs. Biggs of New 
York, Mrs. Potter of Washington, 
Miss Peabody of Boston, and Mrs. 
Cross of Washington presided at the 
general sessions, conducting them 
graciously, ably and expeditiously. 

The dinner Wednesday evening at 
the Lawn Club where Dr. George Vin- 
cent, President of the Rockefeller 
Foundation, spoke, proved an occasion 
which no one attending it will ever 
forget. Dr. Vincent, with matchless 
wit and irony flashed his message 
through a speech of over an hour and 
it struck home to an appreciative audi- 
ence, enthralled by the scintillating 
performance. 

ven more impressive than the note- 
worthy program was the quality of the 
response to that program. 

It was noticeable that when the last 
closed there seemed no such 
relief from tension as is often observed 
at the end of a long series of meetings. 
Miss Gardner remarked when she left 
the hall, “‘ This is the most restful con- 
ference I ever attended,” and many of 
us would have echoed that opinion. 

Why should we not have felt rested 
when we carried out with us so much 
fuller an understanding of all that our 
common purpose might hold for us 
of personal enrichment and power if, 
as Mr. Lindeman outlined, we could 
come together thus in the future, eager 
to learn from each other, and urged 
on by a desire for growth and 
achievement ? 


session 


Jut1A WeELp HunTINGTON, 
Norwich, Conn. 


EDUCATION AND ASSOCIATION 


The great Italian, Mazzini, planned his work for his country on and around 


the principle of Education and Association. 


His liberal spirit appreciated the 
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necessity for laying a firm foundation for national unity in the minds and 
hearts of all of his countrymen. He knew there was no royal—nor despotic— 
road by which this end could be reached. Leadership, hard work, sacrifice, 
disinterested service, the duty of the thinking citizen to think in unselfish terms, 
the call to all Italians to think in terms of their whole country, the crying need 
for education, the signpost pointing the way to a united Italy with the word 
“Association ” writ large for all to see—these were the things that he preached 
and practiced, these were the ideals for which he lived and died! 

Over and over again an echo of those words, Education and Association, 
came to me as we sat in the pleasant hall in New Haven listening to the addresses 
and discussions at the April Institute for Board Members. Facts and figures, 
information and inspiration were submitted to our consideration and questions 
not enough of these because of lack of time—rose up from our experience, 
ignorance or hope, so that all in all the meeting brought education, 
change in outlook and an enriching of the mind. 


erowth, a 
In the work of the organiza- 


tions that were represented this is sure to bear fruit but more important than the 
1 
I 


matter learned was the circumstance of our being there. The fact that volun- 
teers had willed this coming together to learn better ways of approaching their 
common problems, the fact that professionals of international reputation in 
the medical, nursing and social worlds had thought it worth their while to join 
these volunteers and to “ point the wav,” the success of the method of coopera- 
tive exploration in the field of nursing service—these are the things which were 
of the most significance. They promise much for further developments of the 
Institute idea in single cities or in larger groups and they also suggest the hope 
that a true spirit of self-examination, inquiry and cooperative fellowship such 
as was evidenced at the Institute may be duplicated in many other fields of 
social work by volunteers who, like Mazzini, carry in their hearts the ideals 
of Education and Association. 
HELEN R. L. Rem, LL.D. 
Delegate from Child Welfare Association of Mo 


QUESTIONS DISCUSSED AT ROUND TABLES 


What associations have developed films 
for their own publicity? 

The annual report as 
getting publicity. 


board of managers? Should she 


during the entire meeting? 


present 
one method of Cost per visit for mother Is additional 
charge made for baby? 
How is it possible to g 
local doctor and inform him of the 
bilities of nursing service? 
What is the best way to g 


tion between the medical profession and the 


How many associations try to get out lin cooperation O1 
annual report? 

Technique of annual reports. 

Is definite sum put in budget for report? 
What is considered reasonable sum? 


possi- 


11N the coopera 


Are fees published in report? 

Is it necessary to send copy of report to 
every contributor from smallest amount up? 

Is it wise to publish names of con- 
tributors ? 

Is annual report sometimes confused with 
report for publicity work? 

(Many of these questions were answered 
in Professor Hiscock’s paper in the April 
magazine.—Ed. ) 


Value of publicity. 

In how many associations is publicity in 
hands of paid workers? 

Will publicity be helped by giving benefits, 
fairs, etc.? 

Methods of raising money. 


Should nurse executive attend meetings of 


public health nurses? 

Does public health nursing association 
endeavor to secure codperation with health 
officer ? 

3est way to 
committee. 

What would be the correct 
where both Allopathic and 
Medical Associations exist in 


appoint medical advisory 
procedurs 
Homeopathi 
a community ? 
Definition of school nursing service 

In the smaller towns how many visits does 
a nurse make per month? 

What arrangements are 
nurses’ vacations and are 
How many have one month vacati 

What are the average hours of a 
Is there a half day off? 

How many have Sabbatical leave? 


made for the 


substitutes paid? 


nurse? 
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Question of sick leave. 

How many associations arrange for nurses 
to attend conferences? Pay expenses? 

How many have group insurance? 

Compulsory health examination for mem- 
bers of the staff. Are nurses allowed to 
select their own doctors? 

How many members of 
Purtic HeattH Nurse and 
magazines for study purposes? 

Hlow many 


take 
health 


boards 
other 


states have a state organiza- 
n for public health nursing ? 
How many states have a section for lay 


members in the state organization? 


What per 


ince Compantes ? 


cent of budget comes from in 


issociations not get help from the 


How i free service is still being 


How far are 


upporting 


becoming self 


Make-up of board 


Responsibility of board for social life for 
viii — cart 
n¢ vers of the stat. 


Rotation of service on boards 


REGISTRATION 


States 
Connecticut 
Delaware ; 
District of Columbia 
Indiana 
Maryland 
Massachusetts . 
Michigan 
New 
New Jersey 
New York 
Pennsylvania 
Rhode Island 


\ 
.ermont 


Hampshire 


Canada 


Tue Pustic HEALTH NURSE 


Function of nursing committee. 

Where there is no staff machinery for 
adequate instruction and supervision, impor 
tance of engaging nurses who have had 
some public health training or supervised 
experience. 


Best 


clinics. 
How many organizations 
through community chests ? 
What is attitude of chests toward 
insurance ? 
What arrangements do organizations have 
with Metropolitan Life Insurance Company ? 
Who should go to conventions ? 


Would the adoption of 


service hel to solve 


way to organize and run count) 


raise money 


group 


hourly 
certain 
problems ? 

lo what extent would such service relievi 
1 ~ . - 4 
the public health nurse in her increasingly 
crowded program? 

If such servi 


auspice 


! 


ice were adopted under whos 
s would it be controlled ? 

Discussion of a number of these questions 
will be taken up in the Board 
Forum 


Membe rs’ 


BY STATES 
Number of Number of 
Delegates Agencies 
SO* 31 


> 


d 


l 
4 l 
l l 
l 


Association 





